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V. PROVIDERUTILIZATION

A. Overview

The Surveillance and Utilization Review (SUR) business function develops profiles
of hedth care delivery and utilization patterns of providers and members that are
based on user-defined parameters and other guidelines. Analyzing and comparing
providers and members to their peer groups can detect aberrant practices.
Appropriate action, such as recoupment, education, or prepayment review, is initiated
to address the findings.

SUR procedures have been developed and defined to effectively utilize the
retrospective reporting system. These procedures provide a consistent approach to
the review and analysis of Indiana Health Coverage Programs (IHCP) data within the
context of specific state regulations and policies.

The SUR department contributes to research and analysis activities performed by the
Medical Policy (MP) department through postpayment review claims analysis, audits,
and analyses associated with provider and member files. The levels of reviews are
designed to flow logically from identification of providers and members with
potential problemsto initiation of corrective actions.

The purpose of these reviews is to perform utilization review activities that evaluate
medical services for their appropriateness, reasonableness, and necessity; to
determine if services are consistent with medical guidelines; to verify billed services;
to identify and initiate recovery of refund accounts due, if applicable; and to educate
the provider regarding identified problems.

The results of the review are documented in writing and are included in the off-site
review procedures. Following presentation of the case to the Medical Director and
determination of the final review recommendations for provider reviews, the case
report is logged and referred to the Indiana Medicaid Fraud Control Unit (MFCU).
The MFCU, which operates under the authority of the Indiana Attorney Genera’s
Office, reviews the recommendations before the SUR department takes any action.
This procedure has been established to protect the confidentiality of any MFCU
investigation.

1. Non-Hospital Reviews

The non-hospital review team reviews utilization and billing practices of
providers in non-hospital practice settings. This unit conducts audits of
physicians, DME providers, chiropractors, transportation providers, and other
provider types.

Cases are generated from a variety of sources, including federal and state
agencies, internal IHCP operational areas, members, community or anonymous

sources, and the Provider and Member Concerns Line. In addition, providers are
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identified through a number of dtatistical anaysis methodologies. After
processing, there are several types of recommendations that may be made, such as
a medical record request for desk review, on-site review, provider education,
recoupment, or placement of the provider on prepayment review. After
implementation of the recommendation, the provider may appea any
determination except prepayment review. The SUR department performs a
follow-up review after six to twelve months to determine if compliance has been
maintai ned.

2. Hospital Reviews

The hospital review team conducts reviews of acute care hospitals and psychiatric
hospitals to evaluate and objectively document the patterns of health care
provison and utilization. These reviews encompass both the inpatient and
outpatient hospital settings. The results of the reviews assist in the identification
and correction of pattern problems for acute care and psychiatric hospitals, and
assist the Indiana Family and Social Services Administration (IFSSA) in the
development of clear and consistent medical policy.

3. Program Integrity

The Program Integrity team investigates and refers members and providers
identified as potentially abusing services reimbursed by IHCP. Program Integrity
receives referrals concerning providers and members through the Provider and
Member Concerns Line, the Office of Medicaid Policy and Planning (OMPP),
and the Medica Policy (MP) and Prior Authorization (PA) departments.
Information gathered from referrals is logged into the SURS case tracking
database. Research of claim history is conducted through IndianaAlM to
determine type and volume of alleged abuse. Program Integrity coordinates
efforts with MFCU, state, county, and local law enforcement agencies, and
initiates referrals to the SUR management staff for potential case assignment.

B. Provider Selection for Review

Statistical analyses, algorithms, and neural network strategies provide significant
contributions to the identification of providers for audit. These methods work
synergistically to recognize patterns of fraud and abuse, and each method serves as a
cross-validation for the other. A neura network is a computer algorithm that makes
statistical forecasts. These computer models use historical payment patterns, by
provider, to compute predicted payments. Individua providers are flagged if they
exhibit payment patterns that are significantly variant from their predicted values.
Using this system, neural networks work to identify variant providers, and drill-down
analysisis used to uncover trends in provider utilization. This data discovery process
uses structured query language (SQL) computing techniques to unveil hidden trends
and variances in payment data and display the characteristics of individual provider
activity. The use of neural networks for utilization pattern recognition represents
state-of -the-art technology, and greatly enhances the traditional methods provided by

the contral files.
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Algorithms from MedStat’s extensive fraud and abuse detection library have been
selected to identify problem providers specific to Indiana s utilization patterns.

The control files also serve as triggers to measure utilization volume by provider, and
both supporting techniques provide contributing evidence of variant practice patterns.
The use of these two adjunct methodologies ensure that those providers that are
flagged for variance by neural network models have significant utilization to warrant
athorough drill-down, or claim specific, analysis and subsequent audit.

Referrals

All provider and member inquiries or complaints received are investigated to
determine what actions must be taken. Issues are investigated and resolved in a
timely manner.

1. Integrity of Referrals

Reviewing Referrals (Investigation Procedure)

a. Providers will be identified for possible investigation from various sources
including the following.

e Member Explanation of Medical Benefit (EOMB) feedback
(SUC -63)
e Referrals from anonymous and non-anonymous members
e Referrals from anonymous and non-anonymous providers
Medical Policy studies and/or investigations that highlight a suspected
provider, provider type, or specific billing practice
SUR generated referrals
Referrals from the Prior Authorization department
Spin-off referrals from other investigations or reviews
Referrals from state agencies or contractors
Referrals from law enforcement agencies
Referrals from media sources
Projects identified through coordination with the National Association of
SURS Officials (NASO).

b. The SUR staff member receiving the cal completes a referral report and
forwards the completed report to Program Integrity Specialist. An example of
the SUR Referral Report is included in EXHIBIT IV - 1. Information
obtained on the report includes the following.

Date the call was received

Name, address, and phone number of the caller
Caller’ s relationship to the subject, if applicable
Nature of complaint
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e Detailed information explaining the complaint or inquiry
e Name of person taking the call

c. The referra is prioritized by the nature of the complaint and an extensive

analysisis conducted, which may include the following.

e A review of member and provider information through the IndianaAlM
system.

A review of claim history and payment information.

Contacting the source of the alegation for further information.

Conducting provider or member interviews.

A review of the medical records and or other medical documentation.
Consulting with appropriate IHCP personnel.

Consulting with OMPP.

A review of past practices identified through previous SUR referrals or
reviews.

. If the allegations of the referral are substantiated through the program integrity

review, areferral is made to the appropriate entity for further investigation and
appropriate action.

The SUR Director, through coordination with the Program Integrity Specialist,
will accept leads, follow through, and investigate if necessary, all allegations of
fraud and abuse regardless of the source. The Director will work with the
MFCU, the Claims Processing Contractor, and any other State and Federal
agencies to determine proper action to be taken. The Program Integrity
Specialist will prepare and maintain detailed reports of al field investigations
and forward to the SUR Director for approval. The SUR Director will forward
the case to OMPP for review, as appropriate.

D. Balanced Billing

The SUR Department receives many complaints from enrolled members who have
been hilled for services that the he or she believe should have been paid by IHCP. The
IHCP provider agreement, which al enrolled providers have signed, requires providers
accept the IHCP reimbursement as payment in full and prohibits providers from billing
the member for any portion of the provider's charge that is not reimbursed by IHCP.
However, in some situations it is permissible to bill an enrolled member for services
not covered by IHCP.

When a SUR staff member receives a complaint regarding balance billing, the
following steps are taken to assist in achieving aresolution.

1. The member is asked if they have made an attempt to contact the provider. If the

member has not, they are instructed to do so. If the member has attempted
unsuccessfully to resolve the bill on his or her own, the complaint islogged in the
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SURS database. The SUR Reviewer that received the complaint then initiates a
review of the complaint. If it is determined the provider isinappropriately billing
the member for a covered service, SUR will contact the provider and inform them
of the state laws governing billing IHCP members. This may occur by a
telephone contact with the provider or by sending the balance billing template
letter. An example of the balanced hilling template letter is included in
EXHIBIT IV -2.

Eligibility must be verified. If the member was ineligible on the date of service,
no further steps need to be taken by SUR. The member is informed that the bill
was valid and the member is responsible for payment. If the member was €eligible
on the date of service, areview of the claim history in the IndianaAlM system is
completed. A claim submitted by a provider is considered proof the provider was
given the member’s IHCP information and may not bill the member (unless the
serviceis not covered).

If the review determines are that the service billed was not covered by IHCP,
SUR will request the provider submit documentation which substantiates the
member was made aware the service was not covered by IHCP. The
documentation must support the member being aware they would be responsible
for fees associated with the service rendered.

If a balance hilling letter is sent, the provider is encouraged to send a response
outlining the results of the internal review of the member’s account. If no reponse
isreceived, the caseis considered resolved unless further contacts are made by the
member or provider to the SUR department.

If the provider is contacted via telephone, the justification or reason for billing the
member is discussed. The SUR Reviewer informs the provider of Indiana
Administrative Code 405 IAC 1-1-3(i), which states, “A Medicaid provider shall
not collect from a Medicaid recipient or from the family of the Medicaid
reciepient any portion of his charge for a Medicaid covered service which is not
reimbursed by the Indiana Medicaid program, except for copayment and any
patient liability payment as authorized by law.” The provider must then follow up
by mailing or faxing documentation to demonstrate the provider met the criteria
outlined in the IHCP Provider Manua alowing providers to bill members.

If the provider contends the member was appropriately billed for services, all
supporting documentation must be submitted for SUR review.

If the determination by SUR is the member was appropriately billed for services,
the member is contacted via telephone or letter to inform them of their
responsibility for the charges. A copy of this finding is also sent to the provider
to confirm the appropriateness of their billing.
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8.

If the determination by SUR is that the provider billed the member in error, the
provider is contacted viatelephone or letter to inform them of the finding. A copy
of the findingsis also provided to the member, upon request, to assist the member
in resolving any further claim disputes.

If program integrity identifies a pattern of a provider inappropriately billing IHCP
members, an educational letter is sent to the provider. If the provider continues to
inappropriately bill members, or other billing deficiences are identified when
researching a balance billing complaint, a referral for SUR audit is initiated and
forwarded to the appropriate SUR Supervisor.
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EXHIBITIV-1
PROGRAM INTEGRITY REFERRAL REPORT

Record: 1274824715 Referral

Dateof Call: 9/25/02 Operator: 67 Blank Reviewer

Type Code: Service Class: Complaint Type:

15 Provider Physician Charges for services not provided

Reviewed By Integrity Specialist:
Review Date: 9/26/02 Specialist Initials: RC

I nvestigation Opened:
Referred 10/15/02 Referred MFCU

Caller Information

Name: Doe, John

Street 101 Smith Road

City: Anywhere State: IN Zip: 46140
Phone: (317) 000-0000 County: Hancock

CallerM edNum 100999000999
Complaint Against

Name Bob Brown, MD

Address 555 North Street

City: Anywhere State: IN Zip:46253
M edicaid #: 200999000

Provider Specialty: 316 Family Practitioner

Comments

REASON OF CALL: 9/25/02 11:49:52 AM Caller states that Dr. Brown has been billing for
services she has not received. Caller received an EOMB for charges and services not rendered.

ISO-CM-0084-0006-SG-2004-SUR-0001

HCE 11/03/03 V-7



Health Care Excdl, Incorporated SUR Operations Manual
Indiana Medical Policy and Review Services Document Control: #H20050223

EXHIBITIV-1
PROGRAM INTEGRITY REFERRAL REPORT (Continued)

RESPONSE TO CALL: 9/25/02 11:50:38 AM Caller informed that a referral would be sent to
Program Integrity for review of this physician's billing practices.

09/26/02 Provider reviewed in IndianaAlM system, and a sample of members were taken from
the time frame of July 1-31, 2002. A review of 10 members and their claim history was printed
and manually generated EOB's were mailed to all 10 members to determine if they received the
services that were billed for.

10/15/02 Three of the EOB's were returned postage marked 'no forwarding address. The
remaining seven were returned and reviewed. Of the seven, four members state they did not
receive one or more of the services listed. The three remaining members state the services billed
for were received.

Due to the fact that five members have stated services which were billed for were not received, a
referral will be made to the Indiana Medicaid Fraud Control Unit with all pertinent confidential
information attached.--rc

Resolution
Program Integrity considers this matter closed.--rc

Health Care Excel - Friday, September 27, 2002 Page 2 of 2
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EXHIBIT IV -2
BALANCED BILLING PROVIDER LETTER

Date

General Hospital

Attn: Supervisor, Insurance Billing Department

P.O. Box 55555

Anytown, IN 99999

Re: IHCP Member: Jane Smith

IHCP Member’s Number: 9999999999
IHCP Member’ s date of birth: 07/20/1957

Dear IHCP Provider:

This letter is regarding an inquiry that was made to Health Care Excel in reference to the above-
named Indiana Health Coverage Programs (IHCP) member who received a bill for services that
were rendered by your facility. The member is being billed for dates of service during the month of
September 2000. A review of the claim history for this member shows that no claims were
submitted by your facility.

Under 45 CFR 164.506, a covered entity may disclose or release Protected Health Information
without the individuals authorization, for treatment, payment and health care operation activities.
According to 45 CFR 164.501, "health care operations" include conducting or arranging for medical
review, legal, and auditing services, including fraud and abuse detection and compliance programs.

Federal and state regulations prohibit providers from charging any IHCP member, or the family
of a member for any amount not paid due to a reimbursement determination by the IHCP. See
Code of Federa Regulations, Title 42, Part 447, Subpart A, Section 447.15; Indiana
Administrative Code, Title 405, Article 1, Rule 1, Section 3(i). Further, you have agreed to
comply with these regulations under paragraph (17) of the IHCP Provider Agreement that you
signed when you agreed to become an enrolled provider. That provision states that you have
agreed asfollows.

“To accept as payment in full the amounts determined by Indiana Family and Social
Services Administration or its fiscal agent, in accordance with federal and state statutes
and regulations as the appropriate payment for Medicaid or CHIP covered services
provided to Medicaid or CHIP members (recipients). Provider agrees not to hill
members, or any member of arecipient’s family, for any additional charge for Medicaid
or CHIP covered services, excluding any co-payment permitted by law.”

If the member is being billed in accordance with IHCP policy, this matter can be
resolved by providing an explanation, along with any applicable supporting
documentation, for the billing action. If the IHCP member was billed in error,
immediate action must be taken to cease billing the IHCP member. The provider
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EXHIBIT IV -2
BALANCED BILLING PROVIDER LETTER (Continued)

must take any and all corrective measures necessary to resolve the issue. These
may include, but are not limited to: promptly discontinuing to bill the member and
adjusting the member’s account; retrieval of the account from the collection agency
and correction to the IHCP member’s credit report; or refunding of any payments
previously made by the member for theincorrect billing.

A copy of this letter is being sent to the IHCP member who made the inquiry with our office.
We are requesting that you appoint a qualified representative of your office or facility to work
with the member in resolving thisissue. Within ten days of the date of this letter, please provide
a written explanation, addressed to my attention at the address below, that sets forth how you
have resolved this matter.

Health Care Excel

Attn: Program Integrity

2629 Waterfront Parkway East Drive, Suite 200
Post Office Box 53380

Indianapolis, IN 46253-0380

Failure to respond to this letter or to resolve this matter may result in areferral to the appropriate
state agency for further action, which could include termination of your provider agreement.

The Office of Medicaid Policy and Planning appreciates and values your participation in the
Indiana Health Coverage Programs. If you have any questions regarding this matter, do not
hesitate to contact me at (317) 347-4500, extension 246, or toll-free at 1-800-216-5938. Please
mention referral number 123 when calling.

Sincerely,

Program Integrity Specialist
Health Care Excel
Indiana Health Coverage Programs

c: IHCP Member
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EXHIBIT IV -3
PROGRAM INTEGRITY REQUEST FOR RECORDS FROM PROVIDER

Date

Dr. John Smith DDS
123 Main Street
Anytown, IN 99999
Fax No: 555-555-5555

Re Jane Smith
Member Medicaid Number: 9999999999
Date of Birth: 04/27/1981

Dear IHCP Provider:

The Indiana Health Coverage Programs (IHCP) is reviewing services utilized by the above-
named member. In order to conduct a thorough review, it is necessary for Program Integrity to
receive a copy of the dental record (excluding x-rays) for this IHCP member.

As an agent for Indiana Family and Social Service Administration (IFSSA) Health Care Excel is
authorized to request medical records. As a condition of enrollment, a provider agrees to release
information about IHCP members only to the IFSSA or its agent, free of charge. According to
the IHCP Provider Manual,

“Records maintained by providers are to be openly and fully disclosed and produced to
the IFSSA, ISDH, or authorized representative upon reasonable notice and request. Such
notice and request may be made in person, in writing, or by telephone.”

Under 45 CFR 164.506, a covered entity may disclose or release Protected Health Information without the
individuals authorization, for treatment, payment and health care operation activities. According to 45 CFR
164.501, “health care operations include conducting or arranging for medical review, legal, and auditing
services, including fraud and abuse detection and compliance programs.

Please mail the requested information to the above address, attention Program Integrity, or you
may fax to (317) 347-4535. Your assistance in this matter is greatly appreciated. If you have
any concerns or questions, please call me directly at (317) 347-4500 ext. 246.

Sincerely,

Program Integrity Specialist

Surveillance and Utilization Review
Indiana Health Coverage Programs
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EXHIBITIV -4
COVER LETTER TO OMPP-RESPONSE TO LEGISLATIVE INQUIRY

Date

Director Program Operations-Acute Care

Indiana Family and Social Services Administration
Office of Medicaid Policy and Planning

402 W. Washington Street, Room W382
Indianapolis, IN 46204-2739

RE: SUGGESTED RESPONSE TO
Our Tracking ID: H99999999

Your Tracking ID: 19999999
Provider Name: General Hospital
Provider Number: 99999999

Dear:

Attached is our response to the correspondence that was forwarded to the Office of Medicaid
Policy and Planning.

Please let me know if you need any additional information or assistance with regard to this
matter.

Respectively submitted,

Director, Surveillance and Utilization Review

c¢: HCE Program Director
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E. Provider Audit Process

1. Case Assignment

A case assignment may be initiated from any of the sources noted in Section
IV — B Provider Selection for Review. The following steps are followed when
a case assignment is determined to be appropriate by SUR management staff.

a. The SUR Supervisor enters the case into the SURS database.

b. The SUR Supervisor assigns the case to a SUR Reviewer for completion
of an off-site desk review.

c. A notification of assignment is sent to the SUR Reviewer via electronic
mail from the SURS database.

d. The SUR Supervisor gives al information leading to the assignment of the
case to the SUR Reviewer. This may include information from data
queries, ranking reports, or referral information.

2. Case Prioritization

When Program Integrity refers a case to SUR for review, a priority of green,
yellow or red, is assigned with green being the highest priority. The case
prioritization was designed to ensure that cases with the greatest potential
impact to the IHCP are investigated in the shortest possible time frame.
Caseloads are worked in the order of the priority. Management may change
priority levels upon additional review of the case. The criteria used to assign
prioritiesisexplained in detail in EXHIBIT 1V —5.

. Off-site Desk Review

The SUR Reviewer will complete an off-site desk review of the assigned
provider to determine whether full SUR case development is appropriate. A
recommendation is made based on the review.

a. A provider case file (hard copy) is created and maintained for each
provider selected for review. The file will include the provider name and
SURS database tracking number on the label. See Section XII for file
contents and organi zation.

b. The SUR Reviewer begins research for recommendation determination by
gathering information from several sources.

(1) If the provider has a previous review, the case file is located and
reviewed. This may require ordering the case file from Recall, the
off-site storage facility.

(2) The SURS telephone call log is reviewed for relevant provider
information. Reports from calls regarding the provider are printed
and included in the casefile.
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c. Select an audit time frame for review. The audit time frame chosen may
coincide with dates mentioned in the referral or with the SUR-3300Q0
Exception Ranking Report.

d. The following steps are utilized to order reports to facilitate the off-site
review process. Begin ordering and reviewing provider reports from CO-
MAND.

(1) CO-MAND (Computer Output-Management Archiving and Network
Distribution) contains information that displays the peer group(s) in
which each provider is active, the number of providers in each peer
group, and whether the provider is enrolled as an individual or
group. It aso displays alist of providers that except in descending
weight order per category of service and contains summaries of all
providers meeting activity minimums.
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EXHIBIT IV -5
CASE PRIORITY

Program Integrity will assign cases a priority of Green, Y ellow, or Red based on the following criteria. Timelines for completion of the review are
tied to the applicable case priority. Supervisor approval is required to change the priority level of case assignments.

GREEN PRIORITY (HIGHEST-LEVEL)

Staff
Member

Pl Staff

SUR
Reviewer

SUR
Supervisor

SUR Reviewer

SUR Reviewer

Action

Pl Referral

Off-Site

Supervisor
Review

Audit Scheduled

Findings

PODNPE

o N

10.

OMPP or MFCU marked ur gent.
ISDH referrals.

Administar referrals.

Top 3 Algorithm rank (excluding false|
positives and at discretion of Pl based
on the nature of other referrals).

DSS Profiler Top Provider Ranking
(will be defined further).

Referrals including falsifying/altering
records or other examples of
fraud/abuse identified in complaint.
High risk to close/flight risk.

High risk to shred/destroy
documentation.

Multiple PI referras for the same
issue may increase priority level.
Complaints received from other
providers or current/previous

employees of the provider.

Complete
within 30
daysfrom
assignment
to SUR
Reviewer.

Discuss case
priority with
Supervisor

and revise as

needed.

Audit must be scheduled to
occur within 60 days after the
approved/signed offsiteis
returned to Reviewer. Thisis
based on resource availability
and at the discretion of
management.

Reviewer and Supervisor

discuss case and revise pric
as needed after the audit is
completed. The findings m
also be approved by MFCL
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EXHIBIT IV -5

CASE PRIORITY (Continued)

YELLOW PRIORITY (MID-LEVEL)

Staff SUR SUR : :
Member Pl Staff Reviewer Supervisor SUR Reviewer SUR Reviewer
Action Pl Referral Off-Site Squ):\r/ive:zor Audit Scheduled Findings
Audit must be scheduled
1. MP/PA referrals. Complete Discuss case to occur within 90 days | Reviewer and Supervisor
" Gther Pl e tor tprovider. | daystrom | PO W | edto | prioity o et fer the
3. Continued/multiple referrals for the assignment to Superw_sor Reviewer. Thisisbased | auditiscompleted. The
: ) ) : and revise as ' s - '
provider, but no ranking on algorithm or SUR needed on resource availability findings must also be
DSS profiler. Reviewer. ' and at the discretion of approved by MFCU.
management.
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EXHIBITIV -5
CASE PRIORITY (Continued)

RED PRIORITY (LOW-LEVEL)

Mztr?]ft;er Pl Staff SUR Reviewer | SUR Supervisor SUR Reviewer SUR Reviewer
Action Pl Referral Off-Site Sug)givel;or Audit Scheduled Findings
1. Standard profile ranking. :cl;\igurlneudsi:?)ccur
2. Few PI referrals, no examples of within 60-90 davs Reviewer and
fraud/abuse identified. Complete after the y Supervisor discuss
3. Non-compliance with program guidelines omp Discuss case : case and revise
. oy : within 90 days o i approved/signed o
(i.e., not submitting documentation when priority with NP priority as needed
from . offsiteisreturned to S
requested.) assianment to Supervisor and Reviewer. Thisis after the audit is
4. Follow-up reviews. SUIg Reviewer revise as needed. based on }eﬁource completed. The
5. Providersthat have never been audited ' St findings must also be
. . : availability and at
(random selection), or previously audited ) 4 approved by MFCU.
with no findings (follow-up) the discretion of
9 P)- management.
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HCE 08/12/05 IV -17




Health Care Excel, Incorporated

SUR Operations Manual

Indiana Medical Policy and Review Services Document Control: #H20050223

el adminPaortal...

0., HEE Inr: CPT Assistant Archives

Inbiox

AN

WirZip

Mew Office Document

Open Offize Docurnent

FIGURE IV -1
DESKTOP CO-MAND

CO-MaMD Retriesval Station 4.0.10k,

a 3 HIS @ Windows Explorer
: Accessoriss
Mational Adobe Acrobat 4.0

8 (=] Cii IC4 Client
id

Co-mand

@ CO-MEND R etrieval Station 4.0

HF Laser)et
Internet Erplarer
=l icrozoft Proxy Client

7| Microsoft Reference

=] Morton Antiirus Corporate Edition
=] Oracle

=] Oracle for Windows 95

=] QuickTime

=] 53 WGEA Display Utility

gl

Prograns
Documents
Seftings
Eind

Help

Bun...

=| Startlp
Stedman's
> Wirdip
ﬁ Internet Explorer
% Mizrosoft Acoess
> % Iicrozoft Binder
3E Microsoft Excel
251 Microsoft Dutlook
b Microsoft Photo Editar

* ¥ ¥ T ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ w ¥ ¥ ¥ w¥ N

Shut Down....

& E@rHEL

Microzoft PowerPaint
BF Microsoft Word

LY
(o)}
0
g
g
3

EW Microsoft word

s 145-D0S Prompt L@ 911 AM

2)

(3)
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Select the CO-MAND Icon from the Reviewer's desktop or go to
Start Programs and Select CO-MAND. This process will bring the
SUR Reviewer into the CO-MAND Retrieval Station 4.0.

Enter the username as HCEXCEL and password as reports4u.

The main window is the initial window viewed upon entry into the
CO-MAND Retrieval Station. This window is used to gain access
and retrieve the necessary reports to perform the off-site desk
review.
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FIGURE IV -2
CO-MAND RETRIEVAL STATION FILE MENU
PBCO-MAND Retrieval Station =S e LR dRR IS i |
Edit Search [Options Window Help

DOpen... Ctl+0
[lase [t eF=!
Cloze Al

Claze and|Lasthatehing Heporte:  Eilkeh
[laze and|Lasthatehing Seaments Eilwl

Eetrieve Crl+R
L&zt atetimg FHeparts (ST}
LLast i atehing Seaments [Etr] 5

Save &g,

Erirt..
Brint arked
Print Setup

Exit Retriewal Station

[ [NUM [ 12:33 PM
ﬂ Slalll %] Inbox - Mizrozoft Outlook. | ¥ Microsoft Ward - Special P | @ My ¥ahaoo! - Microsaft Inter ||% CO-MAND Betrieval ... |<E§ 12:33 PM

|Retrieve a reportfrom the CO-MAND server

(5) To accessthe CO-MAND Request screen go to File-Retrieve.
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FIGURE IV -3
CO-MAND REQUEST

ZZ1CD-MAND Retiieval Station

File Edit Search QOptions ‘Window Hel
+ A [ '

CO-MAND Request

Report Hame Start Date

ISUR155I]QI]| [o501702

SUR155000 Provider Peer Group Cross Refe End Date
SUR1560Q0 Prov Ct. by Peer Grp Report
SUR320000 Prov Summ Profile Rpt Except |05/16/03
SUR320000 Provider Summary Profile Repor
SUR321000 All Provider Summary Profile
SUR323000 Prov. Group Summ. Profile Rpt
SUR325000 Provider Peer Grp Summary Prof
SUR326000 Prov Summ Except Statistics
SUR330000 Prov Summ Profile Except Ranki
SUR35000Q0 Recip Sumary Profile Rpt
SUR3510Q0  All Beneficiary Summary
SUR355000 Bene Peer Grp Summ Profile
SUR356000 Bene Summ Except Stats
SUR360000 Recipient Summary Profile Exce
SUR430000 Provider Treatment Analysis Rp
SUR431000 Prov Treament Analy Rpt Total
SUR433000 Treatment Analysis Exception R
SUR435000 Provider Treatment Analysis Ex
SURS52000 Lyth o Stay Diag Cat and Doc
SUR553000 DRG Lenght of Stay Dtls

s Ao

Cancel

| | [MUM | 1:31 Ph

gstan| Ac|[Ec. wm|gru | man | Pr| DR Po| Po| Pr| Ps | s | @ 131PM

(6) The CO-MAND Request screen Figure IV — 3 will display a list of
all reports available to the SUR Reviewer.

(7) SURS 1550-Q (Provider to Peer Group Cross Reference): This
report displays the peer group(s) in which each provider is active.

(99 SURS 1560-Q (Provider Count by Peer Group Report): This report
displays all peer groups within each category of service along with a
count of active providers in each peer group. This report alows the
SUR Reviewer to analyze the appropriateness of the peer group
structure and evaluate the effect of peer group changes before the
changes are implemented.

(10) SURS 3300-Q (Provider Summary Exception Ranking Report): This
report is utilized in selecting providers for review. Once a provider
is selected from the ranking report, that provider's summary profile
Isreviewed to determineif further investigation is warranted.

(11) SURS 3200-Q (Provider Summary Profile Exceptions): This report
Is used to perform the initial review of the provider’s practice. The
purpose of this report is to monitor significant characteristics of
provider quality and quantity of medical care based on user-defined
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parameters. It provides a statistical summary of provider activity
during the time periods being reported.

(12) SURS 3210-Q (Provider Summary Profile Report-Total List): Thisis
a large report divided into segments and subdivided into sequences.
This report contains summary profiles for all providers in each
category of service who meet activity minimums during the
reference period. Enter the report name or scroll through the report
to retrieve areport segment.

(13) Enter the start date by using the format MM/DD/YY in the Start

Date Field.
Enter the end date by using the format MM/DD/YY in the End Date
Field and Select OK.

FIGURE IV -4

CO-MAND MATCHING REPORTS

ZZ1CD-MAND Retrieval Station

File Edit Search Ophtions Window Help

Report: SUR155000  Provider Peer Group Cross Reference
From: 05/01/02

To: 05/16/03
Report Date Collection Date/Time Cache Status

103/22,2003 04,/03/2003 17:16:28 ON-LINE
12/30/2002 01/21/2003 15:04:37 ON-LINE
10/15/2002 11/11/2002 14:25:18 ON-LINE
10/15/2002 11/06/2002 15:47:35 ON-LINE
06/22/2002 07/03/2002 18:20:46 ON-LINE

v Show Full Report

0K | Qancell
Defer | §earch|

| | [ MUK | 1:38 Ph

dstat| Fo |[Ec .| Bu.|Man.| Pr| PR Bo| o] Pr| Ps.| BRs. | #u ] @ 138PM

(14) The CO-MAND Matching Reports Screen will display the report
name and criteria entered in the previous screen. Select the report to
be viewed and choose OK.
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FIGURE IV -5
CO-MAND MATCHING FIXED LENGTH SEGMENTS

ZZ1CD-MAND Retrieval Station
File Edit Search Ophtions Window  Hel

-] o oo o]

Matching Fixed Length Segments
Report Name: SUR1550Q00  Provider Peer Group Cross Reference
Issue Date: 03/22/2003

Search Key: None

Cache Status: ON-LINE Reporting Period: (Q)

Size (KB)

Segment 002
Segment 003
Segment 004
Segment 005
Segment 006
Segment 007

[ Show Full Report

View Cancel |

| [ MUK | 2:25 Ph

!
iﬂﬁlalll @E |I% E ]]?Mi...l F un...l un...l un...l un...l un...l un...l @Ex...l S | (EIE@ 228 PM

(15) CO-MAND Matching Fixed Length Segments will display the
matching fixed length segments. These segments are displayed in
the order they appear in the report. Choose a segment to view by
highlighting it with the cursor and selecting View.
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FIGURE IV -6
CO-MAND RETRIEVAL STATION SUR 1550Q FULL REPORT

EED-HAHD Retrieval Station - [SUR1550Q0 06/22/2003 Full Report]

[ File Edit Search Option: Window Help Font =21 x|
UUMU@UH@ 2/ AIBIE] 2
EEPOERT: SUR-1550- =
EROCESS: SREJOLIS0 -
LOCATTION: SRGPL55Z PECVIDER TO Pl
PERICQD:
PEOVIDER CoE Lo TYPR BPC EIZE G/ T BPRECOVTI]

0 L99 T99 5999 N/ A

0 L99 T93 2999 N/ A

06 o008 T31 8316 N/ A I

06 008 T31 8322 N/ A I

06 o008 T3I1 8311 N/ A G ;
4 | ;fﬂ

| | UM | 9:04 Abd

(16) The CO-MAND Report Segment displays the report name, report
number, review period, provider numbers, category of service,
provider type, provider speciaty, size, and if the provider is an
individual or a member of a group practice.
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FIGURE IV -7
CO-MAND RETRIEVAL STATION SUR 1550Q FULL REPORT

EED-HAND Retrieval Station - [SUR155000

|__"'| File Edit Search Optionz ‘window Help Font

Find Text ~
1,0( 3earch For H PROVIDER TO EI
- DERIOD:
LG [ Match Case of Search Text
i+ Forward
= I Seanch Selected Text
=  Backward =T PROVI]
10  All Eind Cancel | 1000
e L99 T39 59099 M/ A 1000001
0e Qo8 T31 231a /A T la0000:
0a Qo3 T31 5322 N/ A T la0000;
0e Qo8 T31 2311 /A = la0o000:
| _>|_I
| MUM | 9:27 Abd

(17) Locate the provider for review by selecting the find function or the

magnifying glass located on the CO-MAND toolbar.
(18) Enter the provider number in the Find Text screen.

(19) Select Find and the provider number will be highlighted while
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FIGURE IV -8
CO-MAND RETRIEVAL STATION SUR 1550Q FULL REPORT

EED-HAND Retrieval Station - [SUR155000 064222003 Full Beport]

(Y Eile Edit Search Option: Window Help  Font -7 x|
E Open... Chrl+0
== Cloze Chrl+F 4
1 Cloze Al =
F Cloze and Lazt Matching Beparte Chrl+k |
o Claze and Last Matching Segrments  Chrl+L PECVIDER TO P
Retneve Ctrl+R CERTIOD:
Last Matching Reportz Clel+T
Last Matching Segments Ctrl+5
p_ -aveas. pC SIZE G/ I DROVI]
|
|10 Erintdaked H o9 NS A 1000
{ Print Setup
10 Exit Retrewval Station E N/ A looooo
0e oo8 T31 &231a N/ A I l00000;
0e Qo8 T31 &322 N/ A I 100000;
] 0e ©o8 T31 8311 N/A = lo0000:
N _’l_l
* [Print current view | [ MUM | 8:29 Abd

(20) Print the appropriate report by selecting File-Print. Examples of
commonly used reports are displayed in Figures 1V - 9 through
FigurelV -12.
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FIGURE IV -9

CO-MAND RETRIEVAL STATION SUR 1560Q FULL REPORT

EED—HAND Hetrieval Station - [SURT56000 0642272003 Full Beport]

D File Edit Search Options Window  Help  Font

Loc

W

oo s

N e =1

HREFORI: SUR-1360- O INDIRWRRIE
EROCEZ23: SREIQ150
LOCAIION: SRIE15532 PROFIDER COUNI EY EEER SROUE REEORI

PERIOD: 0772000 IHRU D6E/2003
ChRIEZORY OF SERVICE 01

LOCARIION DESCRIEBIION IYPE IYPE DESCRIEIION SEEC SEEC DESCRIBIION
INODIAWR ro1 Hoapibal 2010 RCUTE CARE HOSEITAL

2011 BESYXCHIATRIC HOSEITIAL

2012 HEHREILIIAIION HOSPITAL
I8 befaulk 288 befaulk
Ouk of 3kaks ro1 Hoapibal 2010 RCUTE CARE HOSEITAL

2011 ESYXCHIATRIC HOSEITIAL
2012 REHAEILITARTION HOSEITAL

ERVE ==

=18 =]

SIZE

ALL

SIZEl

RLL

2IBEl

RLL

ALL

ALL

-
BREE HUw: 1
Run Dabs: 062272003
= I COudI
= [
I 21
= 7
I 53
= L]
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I 1
I 2
I Ll
= L]
I aBEl
I 3
I 7 7
3

MUK | 11:19 Add
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FIGURE IV -10
CO-MAND SUR 3300Q FULL REPORT

MAMD Retrieval Station - [SUR330000 0672472003 Full Report]

[ File Edit Search Options *window Help Font

| QU A BB %

=18

“DIRD R b ot = | Il | &

[RE FORY : S0R-323200- INDIARMARTIR

FROCESS:  aegjgill
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z 12041 20 1002893210 KINZZ DAUGHIERS HO2E- AT 28 001 010 1236  914014.75 237386.58
4 £753 37 200264920 RIVERSIDE HOSEITAL CRTIO 71 001 O11 642  G42E39.8I  3049835.11
5 6104 23 100262250 HRRRTI20W COUNTY HOZE i1 001 o1o 1230 121239.80 150446.20
& 3866 14 200321460 9T, YINCENT RAWOOLEHITAL 68 001 010 240  332858.27 180314.51
k] I4EZ 22 100F6EL7D WEST CEWIRAL COMMUNISEIT 23 001 010 624 277860.36 126267.1%2
g 2840 15 200372820 2T YINMCEWT CLRY HOSE2OOZ 12 001 010 661  I5I8E0.56 116473.64
g 2785 10 100269240 WEMORIAL HOSEITAL (SR} 36 001 010 1582  712463.43 2E8IT10.77
1o 2632 les 200327520 WOREH 'S HOSPITAL, IH a7 ool oio 4763 22E5634.83 7892120.81
11 2301 10 2002E70E0 COppdINITY HOSEITAL OLE C 57 001 010 654  347146.85 131475.84
12 21I6 15 10036E610 IHE LITILE CO OF sRRINDI 18 001 010 1684  7T1EZE0.3I5  271002.58
13 2081 17 1003270200 TERRE HAUTE REGIOWRLITAL E4 001 010 2166 2957EI6.EE  BASEEL. 135
14 1823 10 100269460 CEWTRAL RETMEURIEMENICE 17 001 010 1025  1400BE.78 1EB5742.78
15 1459 15 100273680 WERDOWS HOSPITAL-FS¥SE 53 001 011 40 1935814.41 3591736.80
16 1422 6 100269550 DUKEZ MEMORIRL HOSEICH 52 001 010 1210 448592.72 196870.328
17 285 10 200408060 2T YIMCEWT eROISON CLIH 4% 001 010 2239 1738338.33 E2612325.38
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RUM DRIE: O6724,2003
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1.0, 1.0
60 @INIdlei CHRRGES - 15000
. SUR-320
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14579.25 78 26 B
5580.321 50 62 2
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FIGURE IV -11
CO-MAND SUR 3200Q FULL REPORT

MAMD Retrieval Station - [SUR 320000 D6/24/2003 Full Report]

[™ Eile Edit Search Options window Help  Font - =] x|

(")
<0 RD| %] oD o) = | Il |l 52 A | S HH| B

A ¥
o I
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----- IREHDS---- -REFEREHNCE PFERIOD- 04720032 ol1/3002 io/2002 o?s2o002 o4F2002
—————————— ARCIIVIIY SUeRiRRY---------- PFEER INDIYV WEIGHI FER GF RUZ Oef2003 o3r2003 1272002 o3rf2oo2 ODes2002
O0l-Amounkt Eilled - 13.73 - 12.22 0 1510206.22 23E28053.82 J1EEE0.23 781787.83 85200689.22 J06335.02
O02-Amount Eaid - 9.868 - B.34 o B7EI1. 31 19169.43 31315.63 3303 .44 T1240.30 248903.913
ODZ-Becceaenk Paid of Eilled t 7.19 4,38 o 4.119 3.34 7.13 8.25 774 3.32
ODé-Humbse of Claima - 12.00 - 13.632 o 141.70 g1 174 2232 240 173
O03-Rwy Rt Eilled/Claim - 3.16 + 0.04 o 11387.72 3944.01 4131.49 34l12.32 3833.82 w034.13
OE-Rwy Rt BaidfClaim t 3.324 ¢ 3.320 o 477 .42 210.63 294 .591 313.898 296 .83 143.893
07-Mumbge of Recipienta = 11.41 - 11.63 o 128,323 27 170 213 2321 181
O0E8-hwy Rt Eilled/Recipisnk - 3.839 - 1.11 o 12453.08 4125.33 w228.70 3e32.78 4l63.21 4388.3534
08-Rwy Rt PaidfRhecipienkt t 2.38 r 4.13 o i2z.on 220.33 301.83 I40.94 3322.35 134.63
10-Awy Ho SwefRecipigab - 0.82 - 0.98 o 10.73 8.7 5.80 10.04 10.02 1i0.18
1l-MHumbsce of Rdmiaaiana - 11.86 - 12.31 o 139.23 a1 173 223 233 171
12-Bck ER Rdmissiona t 6.96 2.48 o 22.38 26.37 26.01 17.890 22.38 25.14
1Z-Bck FeifSat Admiaaiana - 1.20 + 1.11 o 23.88 27,47 27.74 33.82 22.03 23.73
1l4-Pck FeifSab ER Rdmiaaiana + 3.73 + 11.01 o B.%2 6.33 9.24 3.493 .18 3.84
153-Mumbee Inpabticabt Daya - 16.47 - 13.60 o 637.43 237 -1 631 732 333
16-hwy LOS/Recip - .22 - 4,31 o J.os 2.83 2.238 z.02 .31 .44
17-Humbge 1 Day SEaya - 1l4.40 - 20.83 o 159.13 11 23 a3 30 33
12-Bck 1 Day SEays - 2.12 - 10.789 o 13.51 12.0:2 13.21 14.22 12.350 ao.23
18-Mumbee 2 Day Staya - 10.323 - 7.32 o 47.83 L] T4 8z 07 61
Z20-PcE 2 Day SEaya t 1.87 + 2.03 o 33.82 33.84 .32 ad .24 4% .38 33.328
21-Mumbae 21+ Day SEtaya - 27.13 -100.00 o 2.328 o L] o o 2
232-Bck 21+ Day SEaya - 21.27 -100.00 o 1.80 o.on o.oo o.oo o.oo 1.13
23-Humbgc of Diachacisa - 11.896 - 12.31 o 139.03 a1 173 223 233 171
2d-FeE Sungeion Dischaeges - 0.63 - 1.98 o 26.14 26.37 33.38 33.62 33.889 22.63
23-fFck Diachaegea Haone - o0.31 - 0.14 Ll B22.863 8Z.40H 834.321H 82.1ZH 93 .22H 834.72H
Z26-FecE Diachacged LICE t 2.40 - 11.352 o 2.60 2.113 1.733 1.74 2.392 2.92
27-Beck Diachaeged - Dbsath - 3.66 t 9.64 o 1.07 1.01%9 n.3? o.z7 0.23 0.33
22-Mo Icanafgeca Ouk - 132.01 + 8.08 o 2.320 2 3 11 k1 1 bl
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FIGURE IV -12
CO-MAND SUR 3210Q FULL REPORT

MAMD Retneval Station - [SUR321000 06/24/2003 Full Report]

D File Edit Seach Option: “indow Help Font - |E| Xl
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EERIOD: 0472002 IHRU 06732003
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GB0-PcE Subabtancs Abuas Claima - 6.78 - 30.00 o 1.12 o.oo o.oo o.oo B.6BH o.oo
Gl-Bck Euen Claima - 13.13 + o.on o 0.12 o.on o.on o.oo o.oo o.on
G2-Fck Rehalb Claima - 6.69 o.oo o 0.17 o.on o.oo o.oo o.oo o.on
B3-PcE LOC Claima - 2.04 + B.38 1313 7.33 33.33H 27.27H 30.00H 26.66H 23.07
Gid-Amk Eilled LOC -18.52 - 12.97 o 84627.02 BA51. 44 171s689.20 34716.88 32857 .98 12602.23
63-hmkt Paid LOC - 9.34 - 12.892 o 8223.03 2263.00 66232.00 13s08.00 12371.00 47Z0.00
BE-Rwy FnE Eilled LOC - 6.73 + 4. 98 o 2117.88 BI31. 44 3723.08 48939 .38 223289.489 “200.74
B7-hwy Rk Baid LOcC + 4.63 + 2.53 93 943,41 2365.00H 2207 .33H 22329 .85H 3182 .75H 1576.66H
GE-FcE Recipa wfBacumonia DR + dd.dd ot o.oo o 0.11 o.on o. o. o.oo o.on
B8-Rwy Mo SwafRecip wlPagumonia ODRE - 12.74 + o.oo o 12.18 o.oo o.oo o.oo o.oo o.oo
¥0-PeE Recip wiRcapicabocy Pail DR + 33.71 + o.oo o o.o7 o.oo o.oo o.oo o.oo o.oo -

| [ MUK | 11:07 Ak
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e. The following procedure is utilized to obtain relevant information from
IndianaAlM to support the off-site review process.

FIGURE IV -13
INDIANA AIM LOGON

System Logon M= EE
INDIANA AIMLOGON @

Production
Please Enter Your User Il and Password
—e= [
_ Possword || cance |
Wew Password ||

(1) Logon to IndianaAlM.

FIGURE IV -14
MAIN MENU

Main Menu - Production

File  Applications

Indiana &0

Prior Authornization Third Party Liability

Adhoc Beporting | | Provider I
Claims | Recipient |
Financial | Reference |
Managed Care | Securnity |
MARS | SURS |

| |

| |

Phone Tracking Project Tracking System

Exit IndianaAlM |

(2) Select Provider.
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©)

FIGURE IV -15
PROVIDER MENU

'J Provider Menu !E
File  Applications  Options

Indiana S]]

Yendor/Clearinghouse List |

Enrollment Tracking

PMP Enrollment Tracking

Trading Partner

Maintenance |

Lomespondence

Select Maintenance to access the Provider Search screen.
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FIGURE IV -16
PROVIDER SEARCH

IJ Provider Search =[]

File Edt Application: Optiohs

Provider 1D: 123456789
Buziness OR First i
Last Mame: | I H.ame: I:I HI'I:I
D — edicare:

Search |

Provider 1D Mame

Select Exit

(4) Enter the provider name or number and select Search.
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FIGURE IV -17
PROVIDER SEARCH

J JProvider Search _ ]
| File Edit Applications Ophions

Select I
BT )

Exit First i

: I Name: oI M)
Exit Indianadlbd i Medicare: |:I
[l e— S —

Search |
Provider ID Mame
123456789 . PROVIDER NAME

Select Exit

(5) Print the Provider Search screen by selecting File-Print. Place this
information in the provider file. Choose Select.
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FIGURE IV -18
PROVIDER BASE
IJ Provider Base ==
File Edit Application: Ophions
Provider ID: |:|
UPIN- D Program Effective Date End Date End Beazon
) Medicaid 1970701701 2299412731 Active
On Review: Package C  2000/01/01 2299/12/31 Active

Ownership: 590 - Program 1985/07/01 2299112731 Active

Class:

M amtam Eligibality

L ocation Mame
FROVIDER MAME

Select Service Location | Add Service [Location

BHP

Besztnct Svcs

Level of Earel lrroup Info | Mcare/Ren

I:I Inquire | Save Exit

|'Heut Provider 1D

(6) Print the screen Provider Base and place the information in the
provider file. Choose Select Service Location.
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FIGURE IV -19
PROVIDER SERVICE LOCATION
J JProvider Service Location | _ =) =]
Eile Edit Applications Options
Provider ID:I:l Loc: El Mame:| |
County: | d Org Code: | Government Owned = Auto BA Date: | 2000/05/02
Locality: Peer Group: End Paper RA: [0000/00/00
g Mling | ECC Cert. Date: [2299/12/31
Active Mng Care Svc Loc: [ | Open Lien: [ ] Mo Mass Mail: [ ] Suppress Check: [ 0000/00/00

Service Location Eligibility
Program Effective Date End Date End Reason 10of1

Provider Type

) Primary
Medicaid 1970701701 2299712731 Active Type License Num Specialty
Package C 2000701701 2299412431 Active 0 010

590 - Program  1385/07/01 22991 2/31 Active

Provider Tax IDs Provider Specialties
Tax ID Eff Date End D ate Specialty  Subszplt Eff D ate End D ate
1970701701 229942421 19700101 229912731
—— 011 1970701701 22991231
oz 1970701701 2299412/31

Hame Address S¥c Loc Elig Tax ID Maint EFT Account .
Save Exit

CLIA Edit Exempt DEA Medicare Bill

(7) Print the Provider Service Location screen and place the information
in the provider file. Choose Type Specialty Maintenance.

ISO-CM-0084-0006-SG-2004-SUR-0001
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FIGURE IV -20
INDIANA AIM PROVIDER TYPE SPECIALTY MAINTENANCE

l ] JProvider Type Specialty Maintenance M= L
File Edit Applications
Provider ID:I:l Loc: El Mame: |
10of1 Primary Specialty Subsplty Eff Date End Date
Type License Hum Specialt oo 197001701 229912731
ol 19707014700 229912731
mz2 19705017010 22991243
Update Area =
Primary
Type Licenze Specialty Specialty  Subspecialty Eff Date End Date
Type Description = Specialty Description =
m Hospital = 010  Acute Care =
o2 Ambulatory Surgical Center [ASC] o1l Psvchiatric
o3 Extended Care Facility 012 Rehabilitation
04 Rehabilitation Facility 020 Ambulatory Surgical Center [ASC]
117 Home Health Agency - 030 Mursing Facility -
4] | » | | »
Subzpecialty | Addtl. Lic. | Save Befresh | ¥elete | E xit

(8 Print the Provider Type Specialty Maintenance screen and place the

information in the provider file. Select Exit to return to the Provider
Service Location screen.

ISO-CM-0084-0006-SG-2004-SUR-0001
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FIGURE IV -21
PROVIDER SERVICE LOCATION

IJ Provider Serrice Location M= E3
File Edit Application: Options

Provider ID:|:| Loc: El Name: | |

County: | d Org Code: [Government Owned d Auto BA Date: | 2000/05/02
Locality: Peer Group: End Paper RA: [0000/00/00
g ooMling | ECC Cert. Date: [2299/12/31
Active Mng Care Svc Loc: [ ] Open Lien: [ | Mo Maszz Mail: [ ] Suppressz Check: | 000000700

Service Location Eligibility Provider Type
Program Effective Date End Date End Reason 1of1 ) Primary
Medicaid 197001201 2299712431 Active Type License Num Specialty
Package C 2000/01/01  2299/12/31 Active 1 L
590 - Program  1985/07/01 229912431 Active Type Specialty Maintenance
FProvider Tax IDs Frovider Specialties
Tax ID Eff Date End Date Specialty  Subsplt Eff D ate End Date
1970701701 229942/
] o011 1970401701 229912/
oz 197001701 229912/

Syc Loc Elig Tax ID Maint EFT Account

Save E xit

CLIA | Edit Exempt DEA Medicare Bill

(99 Choose Name Address.
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FIGURE IV —-22
INDIANA AIM PROVIDER ADDRESS

} JProvider Address _ =) =]

File Edit Application: Options
Provider 1D: (999999999 Lm:::El Hame:|5.ﬂ.l'l.l'|F"LE PROVIDER |

: SAMPLE PROVIDER
: 1234 SAMPLE 5T
SAMPLE . 1IN 46000- : Home Office

: [999] 999-9999 E=xt:

Mame: SAMPLE PROVIDER Title:
Address: 1234 SAMPLE ST
SAMPLE IN  46000- Uzage: Mail To

Phone: [999] 999-9999 Ex=xt:

Hame: SAMPLE PROVIDER Title:
Address: 1234 SAMPLE ST
SAMPLE IN 46000- Uszage: Pay To

Phone: [999] 999-9999 Ext:

Mame: SAMPLE PROVIDER Title:
Address: 1234 SAMPLE 5T
SAMPLE IN 46000- Uzage: Service Location

Phone: [999] 999-9999 Ex=xt:

Hew | Change Hame él:hange &ddlessé E xit

(20) Print the Provider Address screen and place the information in the
provider file.
(11) Choose Exit.

ISO-CM-0084-0006-SG-2004-SUR-0001

HCE 11/03/03 IV -38



Health Care Excdl, Incorporated SUR Operations Manual
Indiana Medical Policy and Review Services Document Control: #H20050223

f. MARS (Management and Administrative Reporting Screen)

MARS is a reporting function that can be accessed from IndianaAlM.
From the MARS database, total paid Medicaid dollars for specific time
periods can be obtained. Printouts of the present year to date dollars paid,
and dollars paid for the previous two calendar years should be included in
the off-site desk review.

FIGURE IV -23
MAIN MENU
; Main Menu - Production |
+ File  Applications
Indiana &M
Adhoc Beporting Provider '
Claims RBecipient
Financial Reference
Managed Care Securty
HARS SURS
Prior Authorization Third Party Liability
Phone Tracking Project Tracking Syztem
Exit IndianaAlM

(1) Returnto the Main Menu-Production and select MARS.

ISO-CM-0084-0006-SG-2004-SUR-0001
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FIGURE IV -24
INDIANA AIM MANAGEMENT AND ADMINISTRATIVE REPORTING

Y| 3& | =] &

Indiana AlM Management and Administrative Reporting
Exit Ewpenditure Provider FRecip. Ops County Drug TPL LTC Medicare HCF&2082 Mizc. Update

Main Menu - Production

File  Applications

Inddizna &1
Adhoc Heporting Provider .
Claims Becipient
Financial Reference
Managed Care Securnty
MARS SURS
Prior Authonzation Third Party Liability
Phone Tracking Project Tracking System
Ezit IndianaAlM

(2) From thetoolbar select Provider-Ranking-Y ear to Date.
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FIGURE IV -25
PROVIDER RANKING —TO DATE TOTALS

) ] Provader Ranking - To Date Totals [w38-15H)
Eie Edi
Progiam Code |Medicaid
County [ALL
Prowvider Type |_ﬁ|_|_

(_1 State Fiscal YTD
() Federal Fiscal YTD
#) Calendar YTD

ENJEA]EAER

Provider Specialty [ALL
Provider Mumbes innnnooon
Reparting Period [May 2003 =]

Humber of Providers [ |

(3) Select Calendar YTD in the upper right hand corner of the window.

(4) Inthe Program Code drop-down menu, select Medicaid.

(5) Enter the Provider Number in the appropriate field.

(6) In the Reporting Period drop-down menu, select the current month
and year.

(7) Choose Select.

(8) Position the page with the left-to-right scroll bar so that the provider
name and amount paid fields are visible, print the screen and place in
the information into the provider file.
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FIGURE IV - 26
PROVIDER RANKING PRINT
[ Microsohwordsspecisiproisctsdses RS BT ) T e

@ File Edit View Insert Format Tools Table Window Help ;Iilﬁl

DB dSRY| iR v- = B& H
] JProvider Ranking - To Date Totals (WM 38-15R)
E|_ Fil=  Edit
. Program Code |MBdICaId
County |ALL
Provider Type |ALL

.@|mﬂ 100% -

2l

KN| ERJERYEN

Provider Specialty |ALL

Provider Humber l 00000000

Z Number of Providers
. Reporting Period Ha_v 2003 v
.
Number Number
Claims Claims Allowed Paid

Provider Name Paid Denied Amount Amount

IdlanaAIM
Screen |
Select
Window |
Data Window! fESET Inia cels | [REG| iRk B | [ovR) e K

i Slalll ' Mailbox - Linda Lan...l T Microsoft wWaord - Sp...l Main benu - Production | Indiana AIM Managem... ”j Provider Ranki. |<EJE 11:37 &M

(90 Repeat steps 6-8 three more times selecting December, and year in
the Reporting Period for each of the previous three years from the

Reporting Period drop-down menu.
(10) Select Exit on the Provider Ranking window.
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FIGURE IV -27

MANAGEMENT AND ADMINISTRATIVE REPORTING

Indiana AlM Management and Administrative Reporting

Main Menu - Production

File  Applications

Indiana &0

Adhor Heporhing Provider
LClaims Becipient
Financial Reference
| Managed Care Securnty
MARS SURS
Prior Authorization Third Party Liability
Phone Tracking Project Tracking System

Exit IndianaAlM

(11) Choose Exit-Exit IndianaMAR.
g. Provider Utilization Reports (SUR 1320)

The 1320 provider utilization report is a summary of billing practices for a
specific time period. It is ordered from the SURS section of IndianaAlM.
The report gives the total number of Medicaid claims paid and services
provided in the identified time frame. The report also gives a breakdown
of claims by HCPCS or procedure code and diagnosis. This report can be
utilized to determine the appropriate size sample of claims for review to
evaluate provider compliance with IHCP guidelines.

ISO-CM-0084-0006-SG-2004-SUR-0001

R1-03/05/04 IV -43



Health Care Excdl, Incorporated SUR Operations Manual
Indiana Medical Policy and Review Services Document Control: #H20050223

h. Processfor Ordering a SUR 1320 Report
(1) Logon to IndianaAlM.

FIGURE IV —28
MAIN MENU

M ain Menu - Production

File  Applications

Indizna Al

Adhoc Heporhing Provider |
Claims Becipient |
Financial Reference |
Managed Care Securty |

MARS | SURS

Prior Authorization

Third Party Liahility |

Phone Tracking Project Tracking System

Exit IndianaAlM |

(2) Proceed to the Main Menu-Production of IndianaAlIM and select
SURS.

FIGURE IV -29
SUR MAIN MENU
SURManMens |

File  Applications

Option List [10 file) Selected Recipient [60 File]

Cross Heference [20 file] Provider Dezelect [70 file)

Summary Profile (40 file] Provider Historp/S ample

LTC Select Providers [50 fle]

S5elected Providers [30 File] | Recipient Deszselect [70 fle] |
| R ecipient Historp/5 ample |

Exit Application |

(3) Select Provider History/Sample in the SUR Man Menu.
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J JPROVIDER SELECT
File  Application:  Optionz

FIGURE IV —-30

INDIANA AIM PROVIDER SELECT SCREEN

=10 x|

Total Records - |10

Fravider Feguest Reguest Rgst  Purge ot Opt Dat ™ History Dates ™ Hnd  Pct
FMumber Date Time By Date 1234458 Typ From To =el  Hnd
20030609 111654 |[1320][ 20030714 | [z ][R ][m "DOS 200205071 || 20030430 c] 100
20030609 111424 [[1320(] 20030714 ? ? hd "DOS 20020501 || 20030430 ? 100
20030609 111819 [|1320(] 20030714 T ? h "DOS 20020507 || 20030430 ? 100
20030609 1119258 (1320 20030714 ? ? hd "DOS 200205071 || 20030430 ? 100
20030609 112132 (1320 20030714 ? ? hd "DOS 200205071 || 20030430 ? 100
20030625 94325 BEL || 20030714 ? ? hd "DOS 20020501 || 20030430 ? 035
Change Delete E xit | Inquire
K1 i

ISO-CM-0084-0006-SG-2004-SUR-0001

report.
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FIGURE IV -31
INDIANA AIM SUR PROVIDER HISTORY/SAMPLE REQUEST

IJ SUR Provider History/5ample Request M=
Eile  Applications  Optionz

Provider Number: 123455?89' Primary Specialty: Type:

Provider Hame:

Address: | I I I Il _I
Operator Id: Request Date: | 20030707) Request Time: [11:40:39

Date Range: | d| |
Sort Order: 1. | d 2| J 3| J
A ]

% Claims: D % Recipients: Ij Billing Only: [~
vI Save Statz | LElam Listl E xit |

(5) Key in the provider number and press Enter. The demographic
information is automatically populated.

(6) Enter 1320 in the Operator 1D field.

(7) Tab to the Date Range field. Select Date of Service from the drop-
down menu.

(8) Tab to the next field. Enter the From and To Date of Service
(Usually afifteen-month period is utilized.) Enter asYYYYMMDD
(ex. 20020101).

(9) Tab tothe Sort Order fields. There are five Sort Order Fields. Each
field has a drop-down menu, options are. Admit Date, Age,
Attending Physician, Category of Service, Claim Charge, Claim Paid
Detail Charge, Detail Allowed Diagnosis Code, Dispense Date,
DOP, DOS, DRG, Drug Class, Drug Code, EOB, ICN, Nursing
Home Code, Prescribing Physician, Procedure/Modifier Code,
Recipient Name, Referring Physician, Revenue Code, and RID.
Usualy the first field is Recipient Name, the second field is ICN,
and the third field is DOS, however this order may vary based on
SUR Reviewer preference.

(10) Enter 100% in the % Claimsfield.
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] JPROVIDER SELECT

File  Applications | Options

Iniguire

(11) The report can be filtered further if specific clam review is

necessary. If so, tab to the filter fields. There are five filter fields,
each one with a drop-down menu. Choose Admit Date, Age,
Attending Physician, Category of Service, Claim Charge, Claim
Paid, Detail Charge, Detail Allowed, Diagnosis Code, Dispense
Date, DOP, DOS, DRG, Drug Class Drug Code, EOB, Lock-in
Indicator, Nursing Home Code, Prescribing Physician,
Procedure/Modifier Code, Referring Physician, Revenue Code, and

RID for any of thefivefilter fields.
(12) Select Save. Saveisconfirmed with Save Successful message.

Ordering the SUR 1320 hardcopy

Al

FIGURE IV —-32
PROVIDER SELECT

Statiztical Summary

sl S

Total Records : |10

Claim Lizting
Provider R fitena Inguiry urge Srt Opt  Dat ™ History Dates ™ Rnd Pt
Murmber Date Time By Date 12345 Typ Frorm To =el  Rnd
20020609 111654 1320 [ 20030714 | [Z|[R][m "DDS 20020501 || 20030430 ] 100
20030609 111424 1320 (| 20030714 ? ? ] "DDS 20020501 || 20050430 ? 100
20030609 111819 1320 (| 20030714 T ? ] "DDS 20020501 || 20050430 ? 100
20020809 111928 1320 (| 20030714 ? ? ] "DDS 20020501 || 20030430 ? 100
20020609 112132 1320 20030714 T ? ] "DDS 20020501 || 20030430 ? 100
20030625 94328 BBL 20030714 ? ? ] "DDS 20020501 || 20050430 ? 03g
Change | Delete | E xit | Inquire
A )3

ISO-CM-0084-0006-SG-2004-SUR-0001
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(2)

Exit to the Provider/History Sample screen.
Select Options-Sort.
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FIGURE IV -33
SELECT SORT ORDER

J JPROVIDER SELECT _ 1o 1
File Applications  Options
Total Records : |1I]
Frmiidar Rerpcst Rannect  Rost Fiirre St Mnt Mat =+ Higmr-_.l.- Oiatesg = Frd  Pct
Select Sort Order From Ta Sal  Fnd
Sort #1 Sort #2 Sort #3 Sort #4 20501 (20030430 ] 00
| | (@) Asc (® Asc (® Asc (® Asc [ |
| | Desc (") Desc (") Desc (") Desc h20501 || 20030430 ] 100
[| Column Hames  Column Names  Column Hames  Column Names 20501 || 20030430 [~ ] 100
3 o Provider O Provwider O Provwider O Provwider =
| C] Request Date O Reguest Date O Reguest Date O Reguest Date LU e E 100
8 Royst By 8 Rost By 8 Rost By 8 Rost By 120501 || 20030430 c 100
E Purge Date Purge Date Purge Date Purge Date =
| | O Hist From Date | () Hist From Dste  |(_) Hist From Date | (_) Hist From Date | [20o01 || 20090430 || |038
| (@) Mone: () Mane () Mane () Mane
LCancel | kit Inquire

(3) Sort the reports as needed to locate the desired report.
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FIGURE IV -34
PROVIDER SELECT

|} IPROVIDER SELECT M=
| File  Applications  Options

Total Records - (10

Provider Feguest Feguest Rogst Purge St Opt Dat ™ History Dates ™ Fnd Pt
q g q g P ¥
Murnber Date Tirne By Date 123445 Typ Fraom To =el  Hnd
20030809 111654 1320 [ 20030714 | [Z][R][m ||DOS 20020501 20030430 2] 100
20030809 111925 1320( | 20030714 ? ? 1] DoS| [ 20020501 20030430 ? 100
1320 2003071« A
20030809 111424 1320 (( 20030714 | [Z|(R || Cios( [ 20020501 20030430 C 100
20030809 111819 1320( | 20030714 ? ? 1] ||DOS 20020501 20030430 ? 100
200306825 94507 BEL 20030714 ? ? 1] ||DOS 2002050 20030430 ? 100
Hew Change | Delete | Exit
A 1

(4) Select the desired report that is needed in hardcopy form.
(5) Choose Inquire.
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FIGURE IV -35

SUR PROVIDER HISTORY/SAMPLE REQUEST

| IJSUH Provider Historp/5Sample Hequest _ =) =]

i Eile  Application:  Optionz

Provider Mame: Frovider Ma

me

l Provider Number- |1234567589 Primary Specialty: 7110 Type: 11

Address: t

Il [IFDIANAPOLIS IN IEEEDB I

Operator Id: 1320

Request Date: EI:”]3[”3':'9' Request Time: |11:21:32

Date Range: [Date of Senvice vI 20020501 20030430'

Sort Order: 1.|FHD

=] 2 [N R EAEEE k|
4] =15 | |

% Claims:

: Frocedure/Modifier Code vI

-

% Becipients: D Billing Only: [

Save | Stats

(6) Sdlect Claim List.
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FIGURE IV - 36
SUR PROVIDER HISTORY/SAMPLE REQUEST TOTAL ROWS

IJ SUR Prowider Historp/5 ample Bequest - |EI|E|

FEile  Application:  Ophiohs

Provider Numher::I Primary Specialty: 1110 Type: 11

Provider Hame:

Address: | i Jroierapols i) |
Operator 1d: [1320 I Request Date: 2|:”:|3|:“5|:|E|I Request Time: [11:21:32

Date Range: [Date of Senice vl 20020501 2nnan43nl

Sort Order: 1.|HID d 2. [ICH ~J 3. |DOs d

Fil Total Rows | d
% Claims: H @ The tatal number of rows = 18, jng Only: [~
FProcedure/Modifier Code = = Exit
Cancel | =

(7) A screen showing the total number of rows will appear. Select OK.
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FIGURE IV —-37
SUR CLAIM LISTING

J_J5UR Claim Listing
File  Applications  Options

Claim Selection List |
Provider: 123456783 Reguest Date 20030609 Request Time 112132
MO, [ EID FOIOS BILLED FAID FDOTE
ZI4BEFAE90000 12345678300 03/M14/2003 FdR 45 F46 45 03/25/2003
2 082352002 46 45 46 45 100272002
3 03062003 46 45 f46.45 03M159,2003
4 08/2352002 hd6. 45 b6 .45 100272002
5 02M02003 f46.45 f46.45 02M58,2003
B 105212002 T4 45 45 45 10/29/2002 7
7 03M14,2003 f46.45 h46.45 03/25/2003
a 01.08,2003 f46.45 f46.45 01,/2272003
g 124242002 T4 45 G4l 45 12£24/2002
10 0B/259/2002 46 45 46 45 1243172002
11 03272003 46 45 f46.45 04,/09,2003
Hardcopy | Workzheet | Med Rec | Store

(8) Choose Hardcopy.

(90 Exitthe SUR Claim Listing.

(10) The following day the SUR Reviewer enters CO-MAND to retrieve
the 1320. See Figure IV-3. Enter SUR1300DO to locate the report
and print.

(11) After receiving the 1320 and determining the total number of
Medicaid claims to be reviewed, the SUR Reviewer can order a
Provider Detail Report to see sample of paid claims details. This
report is called a PDR or SUR 1300 report.

j. Ordering a SUR 1300, Provider Detail Report

(1) Returnto Provider/History/Sample and complete steps 3-8 on pages
111 through 113.

(2) Enter the percentage utilizing a decimal format (e.g. 52% =0.52) in
the Percentage Claims field for the minimum random sample of
clams required.

Formula: number in random sample x 100
Total number in universe
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(3) Thereport can befiltered further if desired by utilizing the five Sort

Order fields as previously described.

(4) Select Save. Saveis confirmed with Save Successful message.
Ordering a Hardcopy SUR 1300 Provider Detail Report
Q) Return to Provider/History/Sample and complete steps 2-10 on

pages 111 through 113.

(2) When exiting the SUR Provider History/Sample Request screen DO

NOT SELECT SAVE, only exit.

Completion of the Off-site Desk Review
(1) Conduct areview of the claims sample.

I. This review should include research of billing and coding
guidelines both general and specialty specific to ensure
compliance.

ii. The review should aso focus on provider utilization and
appropriateness of utilization.

iii. General guidelines include discrepancies such as
a) duplicate billing
b.) diagnoses not supportive of the services provided
C.) inappropriate use of modifiers
d.) servicesprovided after the member’s date of death
e.) quantity of services provided
f.) inappropriate diagnosis and procedure code use
g.) datesof service prior to provider enrollment date
h.) inappropriate number of units billed
i.)  billing services outside of normal provider specialty

(2) Enter the data gathered from the reports and claim review and supply
the findings following the Off-site Desk Review template. See

EXHIBIT V- 6.

(3 Based on the findings, the SUR Reviewer determines a case
recommendation.

i. On-site Audit
a) serious hilling concerns are noted
b.) servicesbeing provided require specia equipment
c.) provider location is questionable
d.) referra issuewould require verification by on-site

ii. Door Knock Audit
a) provider isnewly enrolled
b.) asmall number of billing concerns
c.) verification of provider location and services is warranted

iii. Medical Record Request
a) small number of claims are involved in the audit
b.) afollow up audit is being performed where no serious

concerns are noted
c.) aspecificissueisnoted and full on-site audit of claimsis
not required

iv. Case Closure

ISO-CM-0084-0006-SG-2004-SUR-0001
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a) no concerns noted in the off-site review

b.) provider appearsto be in compliance with IHCP guidelines
v. Provider Education

a) oneor two small concerns not resulting in significant

overpayment

b.) issue appearsto be provider ignorance
vi. Referral to MFCU or other agency

a) serious concerns are noted where intent appears to be

present
b.) provider iscompletely non-compliant with IHCP
guidelines.
m. Other
(1) Route the off-site desk review to the SUR Supervisor for review and

(2)
3

approval.

Case is routed to SUR Director, Program Director, and Medical
Director for approval.

Present the off-site desk review in the weekly SUR department
meeting for management approval.

n. MFCU Review

D

(2)

3

(4)

Route the provider name, number and case recommendation to the
SUR Secretary for addition to the weekly MFCU release letter. See
EXHIBIT IV —7. Note the tracking number on the | etter.

MFCU release or approval is confirmed via a letter or e-mail from
the Director of MFCU referencing the tracking number on the
release |etter.

If the letter is returned referencing a hold for a specific provider, all
further SUR action for that provider is suspended. The case remains
on MFCU hold until further action is approved in writing. When
release is granted, proceed with the recommended case action.

Once the off-site desk review recommendation is approved and
MFCU release is received, the SUR Reviewer may proceed with the
recommended action.
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EXHIBITIV -6
OFF-SITE DESK REVIEW

Health Care Excel
Indiana Medicaid Medical Policy and Review Services

PROVIDER OFF-SITE REVIEW

REVIEWER: LEVEL I: 00/00/00
REVIEW PERIOD: LEVEL I1: 00/00/00
A. PROVIDER DATA

Name: Provider Name Medicaid Provider 1D:
R

Address: Street

City, ST 00000

Phone: (000) 000-0000

COS: 00 (description)

Specialty: 000 (description)

Type: 00 (description)

B. GENERAL DATA:

1. REASON FOR REVIEW:
State why this provider was chosen for review. If the review is a result of a
referral, state the issues involved and the source of the referral.

2. EXCEPTION RANKING(S):
Summary Profile: ranking from the Co-Mand SUR3300
Treatment Analysis:
Other:

3. MEDICAID DOLLARSPAID (information from MARS)
2003YTD $ $ as of Month/current year
2002 $
2001 $

4. SCREENING CRITERIA:
(This information is from the Co-Mand SUR3200/3210 report. Always report the
statistics from lines 5, 6, 7, and 8. The provider/PGA ratio is determined by
dividing the average amount for each line by the peer group average for that line.)
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EXHIBITIV -6

OFF-SITE DESK REVIEW (Continued)

Health Care Excel

Indiana Medicaid Medical Policy and Review Services

PROVIDER OFF-SITE REVIEW

No

LINEITEM PROVIDER

PGA

PROVIDER/PGA
RATIO

#5

NumberMedicaid Recipients

#6

Avg. Amt Billed/ Recipient

#7

Avg. Amt Paid/ Recipient

#8

Avg. No. Svc/Recipient

C. SUMMARY OF PREVIOUSREVIEWS
Check the SURS database for previous reviews. If no previous reviews found, state “ No
previous reviews were located in the Health Care Excel files for this provider.”

D. REVIEW PERIOD DATA

1 STATISTICAL PATTERN PROBLEMS
Explain. Give narrative or indicate “ Not applicable.”

2. STATISTICAL DIFFERENCES (NOT PATTERN PROBLEMY)

No. LINEITEM PROVIDER PGA

PROVIDER/PGA
RATIO

(Include lines from the CO-MAND SUR3200/3210 report that shows either high or low
utilization as compared to the Provider/PGA Ratio)

3. NON-STATISTICAL PATTERN PROBLEMS
Explain. Give narrative or indicate “None noted.”

E. SUMMARY OF DATA ANALYSIS

F. RECOMMENDATIONS

Describe recommendation.

On-site audit to:

e Review Medical Records for support of claims submitted.

e Recoup inappropriately paid monies, if applicable.
e Educate the provider, where appropriate, regarding submission of future claims.
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EXHIBITIV -6

OFF-SITE DESK REVIEW (Continued)

Health Care Excel

Indiana Medicaid Medical Policy and Review Services

PROVIDER OFF-SITE REVIEW

Reviewer Name Date
SUR Reviewer

SUR Supervisor Date
SUR Director Date
Medical Director Date
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EXHIBITIV -7
MFCU RELEASE LETTER

Date

Tracking No:

Office of the Attorney General
Medicaid Fraud Control Unit
8005 Castleway Drive
Indianapolis, Indiana 46250-1946

RE: SUR Review Activity

Dear :

The following is alist of providers for whom Surveillance and Utilization Review (SUR) would
like to proceed with specific recommendations. One category of recommendation referenced
below is Recoupment or Education. This recommendation represents those providers for whom
SUR has completed an audit and is prepared to send out a recoupment or educational letter. The
second category of recommendation is on-site audit or medical record audit at Health Care Excel
(HCE). For these cases, SUR is planning to perform an audit of the provider — either by visiting
the provider’s location (on-site) or by requesting that the provider send copies of the supporting

documentation to the HCE office (medical record audit at HCE).

The SUR Department has logged these reviews and will hold any further action in abeyance until
the MFCU responds within the agreed upon ten (10) day time frame. If no response is received
within that time frame, the SUR Department staff will proceed with the recommended action,

unless the OM PP has directed otherwise.

Provider Name Provider Number

Recommendation

Should you have any questions or concerns regarding these cases, please contact me directly at

(317)-347-4500 extension 248.
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EXHIBITIV -7
MFCU RELEASE LETTER (Continued)

Sincerely,

Director of Surveillance and Utilization Review

ccC: OMPP Policy Analyst-SUR
Program Director of Acute Care Operations, OMPP
Secretary of Acute Care Operations, OMPP
SUR Supervisors, Health Care Excel
Director of Program Operations, Health Care Excel
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0. On-site or Medical Record Request Audit

The following procedure outlines the steps required to select claims and
prepare for an on-site or medical record request audit of a hospital or
acute care facility.

FIGURE IV -38
INDIANA AIM LOGON

J System Logon = =]

Indizna AR

INDIANA AIM LOGON '

Production

Please Enter Your User ID and Password

User 1D I ||

0K
Password I I
Cancel
Hew Password I I
(1) Logon to IndianaAlM.
FIGURE IV -39
MAIN MENU
Main Menu - Production
Eile Applications
Indliznz 5,10
Adbhoc Heporting | Provider .
Claims ] RHecipient
Financial Reference
Managed Care

Prior Authorization Third Party Liability

Secunty I

MARS | SURS

Phone Tracking Project Tracking System

Exit IndianaslM |

(2) Select Claims.
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FIGURE IV - 40
CLAIMSMENU

J Claims Menu M= B

Filz  Application:  Options

Inquiry Batch Activations
Adjustments Unprocezssed Claims

Data Commections Activation Beport
Claim Interest Hate Claim Interest Inguiry

(3) SeectInquiry.

FIGURE IV - 41
CLAIM INQUIRY

'J Claim Inquiry | _ =]

File Edit Application: Options

ICN: | | Provider: 1234567899 Recipient: [
Optional
j Clo -
Status: Il Claim Type: |Inpatient -

[T Fee-for-service Only

FDOS: [20020101 TDOS: [20021231 Pmt Date: D
mt Late [T Shadow Only

Claim Count: 0O Tot Amt Billed: $0.00

FDOS TDOS Status Date Paid Amt Billed

Bl Select | E xit |

ISO-CM-0084-0006-SG-2004-SUR-0001
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(4) Enter the provider number for review.

(5) Go to claim type and select inpatient from the drop down menu;
also, go to status and select paid from the drop down menu.

(6) Enter the dates of service outlined in the off-site desk review in the
YYYYMMDD format in the FDOS and TDOS fields. The SUR
Reviewer may utilize different dates of service than those listed in
the off-site desk review based on the off-site findings.

(7) Select Search.

FIGURE IV - 42
CLAIM INQUIRY

IJ Claim Inquiry H=

File Edt Application: Options

Optional
. Search
[ Fee-for-service Onl
FDOS: [20020101 ]| TDOS: 20021231 || PmtDate: 0| eesorservice TNy

[T Shadow Only

Claim Count: 200 Tot Amt Billed: %1.178.997.26
RID Mo. FDO5S TDOS Claim Type Status Date Paid Amt Billed
2002701401 2002/01/03 Inpatient Denied 200201 15 $4.007 .51
2002702427 200270301 Inpatient Paid 2002/0313 $6.923.65
2002410416 200210418 Inpatient Paid 200211112 $4 60867
2002/09/16 2002/09/20 Inpatient Denied 2002/10/08 $9.641 .11
2002/09/16 2002/09/20 Inpatient Paid 2002/10422 $3.641.41
2002/08/11 2002/08/13 Inpatient Paid 2002710422 $7.994 95
2002707411 2002/07A12 Inpatient Paid 2002707430 $5.297 .44
2002707728 2002707729 Inpatient Denied 20020917 $719.41
2002/01/25 200201728 Inpatient Paid 2002705114 $2.189.79
200210416 200210417 Inpatient Paid 2002/11/05 $2.324 64 -
a | LI_I

Bl Select Exit |

(8) Print the generated inpatient claims list by selecting Print Window-
Data Window.

(99 Review the inpatient claims list for billing and/or coding
discrepancies based on rules, regulations and established
guidelines. This may include problematic areas such as:

i. oneday stays for appropriateness of inpatient versus
observation status;
ii. readmission within 15 days of discharge and,
iii. overpayments based on the amount paid versus billed
containing possible coding errors.
ISO-CM-0084-0006-SG-2004-SUR-0001
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(10) Once claims have been selected for audit, return to the Claim
Inquiry screen. See FIGURE 1V -42.
(11) Enter the Internal Control Number (ICN) and select Search.

FIGURE IV -43
PAID UB-92 CLAIM

J JPaid UB92 Claim [_ O] %]

File Edt Applications Optionz  Claim

i Claim s Type of Claim Txn Mo. of
ICN:| | Type: Inpatient | Bill: IE' Status: Type:lzl Details: @
] Recip Last Recip First
RID No.: |:| Hame: | | Hame: | |
Provider/ Daps . _ .
Location: 1Pl Coverch: From DOS: [2000/02/11 | To DOS: [2000/02/11

A._ttending |:| Admit [l Admit Dte: 20000211 | Allowed Amt- | $16.788.36
License: Hour/Type: Die Billed: 20000411 I]veri:::tc_l
Other Prov Patient -

Licenze 1- I:l Ctatus: Billed Amt: $1.311.35 TPL Becov

Amt:

Other Proy ]

License 22 L1 Cert Code: [] CoPay Amt:

Patient . Dizp. 5h i

Patient [ gignature: [ ]  Disp- Share Tot Reimb: [§16,788.36 _

Detail Revr Proc Units  Units Billed Allowed Co-Pay
Mo. Stat Code Code DOS Billed Alwd Amt Amt Amt

000040000 $807.50

02 P 258 000040000 1 1 $15.10 $0.00 $0.00

0 P 21 000040000 4 4 $129.75 $0.00 $0.00

04 P 272 000040000 2 2 $60.50 $0.00 $0.00 =
4| | ’
—MNext ICH

| | : Inquire | EDEs / Errors | Exit |

(12) Print the Paid UB-92 Claim screen. Thisis also referred to as the
audit face sheet for inpatient auditing purposes.

(13) Prepare each claim face sheet with the following information: Date
of Birth (DOB), diagnoses, procedures, Diagnostic Related Group
(DRG) and claim paid date.
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FIGURE IV -44
PAID UB-92 CLAIM

) JPaid UB92 Claim

=10] x|

" File Edit Applications Options  Claim
i Claim Type of Claim Txn of
| ICN:| Type: _ Bill: IE' Status: Type: |:| Detalls @
i Recip Last Recip First
RID No.: |:| Mame: | | Mame: | |
o T
E':. lﬂ Ewg‘:ﬂ? From DOS: [2000/02/11 | To DOS: [2000/02/11
Att Admit [l Admit Dte: [20000211 | Allowed Amt: | $16.788.26
| ;“: H““'; Type: Dte Billed: [PO0ODATT | Overhead
| k z hient -
Lic Provider ] S?a:ﬁ:: Billed Amt: | $1.311.3% 1p| Recov
Ot ) Amt:
e | I e CoPay A
Pal . i Dizp. Share -y |:
A [ ] Signature: [ ] Py Tot Reimb: [$16.788.36
Cancel |
De 3 Uitz  Umits Billed Allowed Co-Pay
MHo. B D05 Billed Alwd Amt Amt Amt
P 00000000 $807.50 .
02 P 258 000000400 1 1 $15.10 $0.00 $0.00
03 P 27 000000400 4 4 $129.75 $0.00 $0.00
"loa P 272 000000400 2 2 $60.50 $0.00 $0.00 =
1| | r
| ~Mext ICN
| | Inquire EWEs £ Ermmors | Exit |

(14) To obtain member DOB, remain in the Paid UB-92 Claim and
double click on RID No. The Inquire By window will appear.
Select Recipient.
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FIGURE IV -45
RECIPIENT BASE

IJHEt:ipient Basze M= E
Eile Edit Application: Option:  Addil Options
. RID Ho.: | | Active: [YES | Age: |_3| Money Grant: |[NO -
Mame: : l,l ID Suszpect:
Address 1: | —I Facility Code: :
Address 2: | I Alien: |Legal -
City: | I State:m Zip: wlﬂl Race:
Birth Date: | 2000/02/11 Sex: M arital Status:

Death Date: [0000700/00 SSN:[ | ward Code:
|| |County Code: Primary Language: |[ENGLISH =}l ‘ward County:

Phone: I
I

Diﬁﬂ

Caze Mumber:

Case Worker: : Family Size:

| |_m:|uire| Hew Save Exit |

"Next RID Ho.

(15) Copy the DOB to the face sheet.
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FIGURE IV -46
PAID UB-92 CLAIM

] JPaid UB92 Claim
File Edit Applications Dptions

Clairn

] Cl = . Type of Claim Tan Mo. of
cwf 00 Ty Diagnosis Bill: IE' Status: Type:lzl DE[E“:Z'E
RID No: [ | P Rame: P '
rovder/ T 0 Payer ]  From DOS: 2000702711 | To DOS: [2000/02/11
Attending Yalue Admit Dte: 20000211 | Allowed Amt: | $16.788.36

License: Hour/Type: Dte Billed: 20000411 Gvelllea::_l
Other Prov Patient i mt.

License 1: [ ] Status: Billed Ami: TPL Recov $£0.00
[Ilthel Prov I: Cest. Code: I:l Amt; L————1 I
License 2: : ) Co-Pay Amt:
potemt [ 1 signatwe: [_]  Disp- Share Tot Reimb: [§16,788.36 _

(16) Return to the Paid UB-92 Claim screen and proceed to Claim-
Diagnosisto retrieve the diagnoses.
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FIGURE IV -47
UB-92 DIAGNOSIS CODES

IJ UB92 Diagnosis Codes [W[El E3

Eile  Applications

ICN: | |

Seq. Diagnosis

2 f6515
A V3000

(17) Copy the diagnoses onto the claim face sheet.
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FIGURE IV -48
PAID UB-92 CLAIM
J_JPaid UB92 Claim S [=] B3
Filz Edit Applications  Options | Claim
Condition -
B Cl = ; Type of Claim Ten Mo. of
ICN: | | Ty Diagnozis |:| Bill: ] Status: Type:|:| D etails: [0
ICD-9-CM -
i g Recip First
RID No.: :I |rpatient | Hame: | |
Provider/ Heounence
Loonge [ JB] Paer ]  From DOS: 2000/02/11 | To DOS: [2000/02/11
Attending Lz Admit Dte: [P0000211 | Allowed Amt: [ $16.788.36

J

License: Hour/Type: Dte Billed: 20000411 I]verlrac_l
Other Proy |:| Patient } mt:
License 1: Status: Billed Amt: | $1.311.3% TpL Recov

Amt:

Other Prov N

License 22 L1 Ceit. Code: [] Co-Pay Amt:

patent | | Signature: ]  Disp-Share ™I R0 Tot Reimb: [$16.788.36

Detail Rev Proc Unitz  Units Billed Allowed Co-Pay

Ho. Stat Code Code DOS Billed Alwd Amt Amt Amt
0000/00400 $807.50

0z P 2h8 0000/00400 1 1 $15.10 $0.00 $0.00

0o P 27 0000/00400 4 4 $129.75 $0.00 $0.00

o4 P 272 0000/00400 2 2

$60.50 $0.00 $0.00 -
1] | b

—Mext ICH

ElB= / Ermors Exit |

(18) Return to Paid UB-92 Claim screen and proceed to Claim-1CD-9-
CM to retrieve the procedure codes.

ISO-CM-0084-0006-SG-2004-SUR-0001
HCE 11/03/03 IV - 68




Health Care Excdl, Incorporated SUR Operations Manual
Indiana Medical Policy and Review Services Document Control: #H20050223

FIGURE IV -49
UB-92 ICD-9-CM PROCEDURE CODES

] JuB92 ICD-9-CM Procedure Co... [N[E E3

File  Applications

ICN: 0D 00000 000 000 |

ICD-3-CH -
Seq. Procedure Date
1 383z 2001501/
4292 2001501/
4222 200101/
342 2001501/ b

2
3
4
L] 2991 2001501401 -

(19) If applicable, copy any procedure codes listed onto the claim face
sheet.

ISO-CM-0084-0006-SG-2004-SUR-0001

HCE 11/03/03 IV -69



Health Care Excdl, Incorporated
Indiana Medical Policy and Review Services

SUR Operations Manual
Document Control: #H20050223

FIGURE IV -50
PAID UB-92 CLAIM

J_JPaid UB92 Claim
File  Edit Applications Options | Claim

=10] x|

o —l Cl Lot Type of Claim Txn Mo. of
ICN:| Ty Diagrosis :l Bill: IE' Status: Tppe:lzl Details: IE
ICD-3-Ch S
i £ Recip First
A R Y . icr: | Name: | |
Provider/ Hecurrence
Location: L |l Payer From DDS: [2000/02/11 | To DDS: [2000/02/11
Attending ] Yalue i Admit Dte: 20000211 | Allowed Amt: | $16.788.36
License: Hour/Type: Dte Billed: 20000411 I]hrerl::at_l
Other Prov Patient Billed A e LIS
License 1: |:| Status: iled Amt: /UL TPL Recov _-ﬂm
Other Prov ] Cert. Code: I:l Amt:
Licensze 2: ert. Lode- Co-Pay Amt:
Patient . i Dizp. Share S :
Al | Signature: [ | P Tot Reimb: [$16.788.36
Detail Rew Proc Uritz  Units Billed Allowed Co-Pay
Mo. Stat Code Code Dos Billed Alwd Amt Amt Amt
00000000 $807.50 .
0z P 258 0000/00/00 1 1 $15.10 $0.00 $0.00
03 P 27 000000500 4 4 $129.75 30.00 3$0.00
o4 P 272 000000500 2z 2 $60.50 3$0.00 $0.00 =
1] | 3
—Mext ICH
| ElB=, # Ermmors Exit

(20) Return to Paid UB-92 Claim screen and proceed to Claim-Inpatient

to retrieve the DRG.
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FIGURE IV -51
UB-92 INPATIENT DRG/LOC INQUIRY

J JuBa2 Inpatient DRG/LOC Inguiry _[=]x]
Eile  Applications

ICN: [ |

DRG: [0607] MDC:[15 | Level of Care: | |

Baze Payment Amount: Outlier Indicator: |:|
Dutlier: 2nd DRG Diagnosis: [ |
Capital Coszt: Jrd DRG Diagnosis: |:|
Medical Education Cost: CC Diagnosis: [ |
Total: 0.R. Procedure: |:|

(21) Copy the DRG to the face sheet.

(22) Return to the Claim Inquiry screen to collect the claim paid date.
Copy the information to the face sheet and exit IndianaAlM.

(23) Match the corresponding PDR sheet to each claim face sheet.
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FIGURE IV -52
PROGRAM MENU

Internet Explorer

M5S-005 Prompt

wiindows Explarer

Microzoft Reference k
Microzoft Access

bicrozoft Binder

Microzoft Excel

bicrozoft Outlook:

ticrozoft PowerPaoint

EPEY EPEEr Er e 43 EP P EP BV B & (6 [ 06 @ 210 E BR ©

By Windows Update Microsoft wiord
Q Mew Office Docurnent Co-mand r
E? Open Office Document b icromede:x k
@ Wingip ticrozoft Prowy Client k
= Oracle for Windows 95 k
m Programs
—— N PharrnF a=B ack. ¥
avorites
5 b icrosaft Outlook Mewsreader
@ Documents »
: Acrobat Reader 5.0
B Settings r o] .
&) Find y R '
Martan Antivirus Corporate Edition #
& Help
@ Bun...
Dizabled Startup lkems k
& Log Off Mterrel... HP Lazer et 3
Shut Daw... QuickTime »

Stedman's L

Jifes K-S REIES

(24) Go to Program-3M HIS-Coding

ISO-CM-0084-0006-SG-2004-SUR-0001
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@}: Coding and Reimb
c@ Coding Product: Help
Coding Reference

zerment Spztem

and Reimbursement System.
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FIGURE IV -53
3M CODING AND REIMBURSEMENT SYSTEM

4

~ 3M Coding and Reimbursement System

FEile Optionz Help

HEALTHCARE EXCEL Patient Information Support: [800] 435-F776
CD99/IN-AP97.1 03.04.01 Mosology: [800] 537-1666

o System: 3MHIS
ender: il
| Female =] Product: DRGFINDER

Age/D0OB: II] pEars Grouper: Medicaid [IH AP]

Dizcharge Date: Il]2j'1 12000 Change...

m Add/Yiew Codes.___
Help

Patient |dentification:

| (MUK | 9:35 A

(25) Select the Gender utilizing the claim face sheet.

(26) Enter the Age/DOB. Enter the DOB-discharge date or calculate
the age in years at the time of discharge.

(27) Select Change.
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FIGURE IV -54
ENCODING OPTIONS

'- 3M Coding and Beimbursement System

Eile Ophon:  Help

HEALTHCARE EXCEL Patient Information Support: [800] 435-7776
LD 0D/ M O e S —— 1] 537-1666
Encoding Options

Gender:
System: 0K
Age/DOB:
3MHIS i
| J| Cancel
Discharge [ Product: nge...
i Help
| DRGFINDER =l
Grouper: 7 boilze..
- ¥ Integrated el
Med - P
° -::are J Encoding
Patient Iden Medicaid [IN AP) '

[ [riied | aEA Abd

(28) Choose Medicaid (IN AP) and select OK.
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FIGURE IV -55
3M CODING AND REIMBURSEMENT SYSTEM

'- 3M Coding and Reimbursement System

Eile Ophon:  Help

HEALTHCARE EXCEL Patient Information Support: [800] 435-7776
CD99/IN-AP97.1 D3.04. Hosology: [800) 537-1666
System: 3JMHIS
E d - -
eneet |Female i Product: DRGFINDER

Age/DOB: II] years Grouper: Medicaid [IH AP]

Discharge Date: II]EH 122000 Change...

m Add{f¥iew Codes.__
Help

Patient Identification:

| [MUM | 9:35 AM

(29) Select Add/View Codes.
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FIGURE IV -56
CODING WINDOW-DRG FINDER

I Coding Window -- DRGFINDER x

Female, 40 Patient Information Support: [B00]) 435-7776
CDD3/MCO3 Mozology: [B00] 537-1666
Choose one: || Rey: 03.07.01

1

8

Previous:

PATIEMT DISPOSITION

. Home, Self Care Back Up
2 —
3
4.
" h
" B
7.
. Home I¥ Service 3M
9.
A
" B.
" C.
.
" E.

Short Term Hospital
SNF

ICF

Dther Facility Beference
Home Health Service

Against Medical Advice

]

E xpired

Shll A Patient
Hoszpice - Home Print
Hoszpice - Medical Facility =
Swing Bed Help
Continue List

L

(30) Choose the appropriate Patient Disposition (indicated by Patient
Status on the claim face sheet) and select OK.
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FIGURE IV -57
CODING WINDOW-DRGFINDER

Coding Window -- DRGFINDER

o
—
—
—

I Ermt

(31) Choose Direct Code, enter the diagnosis code and select OK.
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FIGURE IV -58
3M CODING AND REIMBURSEMENT SYSTEM

&

'- 3 Coding and B eimburzement System
File  Option: Help
Patient Code Summarny Rey: 02.04.01

Principal Diagnozis
Y3001 SINGLE LIVEEORN. BORN IN HOSPITAL. iAdd Diagnosis i|
CESAREAN DELIVERY - '

Add Procedure

Compute DRG

Hext Patient

Patient Info

Default Print

Cugtom Print

Help

(32) Select Add Diagnosisto add additional diagnoses.
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FIGURE IV -59
3M CODING AND REIMBURSEMENT SYSTEM

@-BH Coding and Reimburzement Syztem
Eile  Option:  Help
Patient Code Summary

Principal Diagnosis
Y3001 SINGLE LIYEBORM, BORN IN HOSPITAL,

CESAREAN DELIVERY

Secondary Diagnozes
76515 OTHER PRETERM INFANTS. 1250 - 1499 bl [ eee e
GRAMS

Compute DRG

Hext Patient |

Patient Info |

Default Print |

Custom Print |

Help |

| MUK | 9:45 A

(33) After al diagnoses have been entered, choose Compute DRG to
calculate the DRG.
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T* 3M Coding and Reimburzement System

FEile Optionz Help

607

MDC

Patient Code Summary Rey: 03.04.01
Medicaid [IN AP] DRG - -
NEONATE. BIRTHWEIGHT 1000-1499 GRAMS, Add Diagnosis
WITHOUT SIGNIFICANT O.R. PROCEDURE,
DISCHARGED ALIVE Add Procedure
IM "weight 10,9390 4405 37.8 =
NEWBORNS & OTHER NEONATES WITH LCompute DF

0%

Principal Diagnosis
=/3001 SINGLE LIYEBOREN, BEORN IN HOSPITAL,

Secondary Diagnoszes

FIGURE IV -60
3M CODING AND REIMBURSEMENT SYSTEM

CONMDTH ORIG IN PERINATAL PERIOD

CESAREAN DELIVERY

=f6h15 OTHER PRETERM INFANTS, 1250 - 1499

GRAMS

Patient Info |

Default Print |

Cuztom Print |

Help |

| MUM | 9:48 A

p.

Q.

(34) Choose Default Print to print the Patient Code Summary.

(35) Select Next Patient to begin the next claim.

(36) Close the window when completed and select Yes to confirm exit
from the system.

Claim Selection and Preparation for Audit-Non-Hospital

(1) Claimsfor the non-hospital, random sample audit are
systematically generated from IndianaAl M.
(2) Toobtain claims, access the SUR subsystem of IndianaAlM.

On-site audit preparation and notification

(1) For a hospital audit, create the medical record request list in
spreadsheet format including member name, RID, ICN, DOS, and
DOB. For a non-hospital audit, utilize the claim list obtained with
the hardcopy SUR 1300 report and claim worksheets, or create a
list in spreadsheet format.

(2) Complete the Notification of Review letter. See EXHIBIT IV —8.
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3)
(4)
()
(6)
(")
(8)
9)

Coordinate with other SUR staff to form an audit team and select
potential dates for on-site audit.

Complete the audit tab in the SURS database and send e-mail to
SUR Supervisor for approval.

Once the audit is approved, contact the provider to set-up the audit
utilizing the Initial Telephone Contact with Provider Form. See
EXHIBIT IV -09.

Send Notification of Review letter to the provider viafax and mail.
Complete the HCE Travel Request Form for hotel reservations for
each member of the audit team and submit to the SUR Supervisor.
Refer to the HCE Intranet for form and instructions.

Complete a Car Request Form and submit to the HCE
Receptionist. Refer to the HCE Intranet for form and instructions.
Call to confirm audit with the provider one week prior to the audit.

Conducting the On-site Audit

SUR conducts a minimum of 120 on-site audits, 80 medical record
audits, and 20 door-knock audits per year, utilizing a defined, defensible
auditing methodol ogy.

@)
)
3)

(4)

Conduct entrance conference utilizing Entrance Conference

Guidelines. See EXHIBIT IV -10.

Match the medical records and clam forms along with the

worksheets utilized for non-hospital audits.

Audit records noting the information on the claim face sheet or line

items billed on the worksheet.

i. Note any educational items for the exit conference and findings
letter.

ii. Keep arecord of any missing documentation and communicate
thisinformation to the provider throughout the audit.

iii. Secure audit room when leaving for any reason. Take claim
face sheets or worksheets when leaving the facility and secure
them in trunk of the vehicle.

Conduct the exit conference utilizing Exit Conference Guidelines.

See EXHIBIT IV - 11.

Medical Record Request Audit Preparation and Completion

(1)
(2)

3
(4)

Complete the Inpatient Claim Selection and Preparation for
Hospital Audit.

Create amedical record request list utilizing Excel including
member name, RID, ICN, DOS, and DOB.

Draft the Medical Record Request letter. See EXHIBIT IV -12.
Coordinate with other SUR staff to form an audit team and choose
the dates for the medical record audit. Depending on the number of
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()
(6)

(")

claimsinvolved in the audit, an audit team may or may not be
necessary.

Complete the audit tab in the SURS database and send an e-mail to
the SUR Supervisor for approval.

Once approved, a room is reserved with the HCE Receptionist for
the length of time expected to complete the audit. If only one SUR
Reviewer is completing the audit, this step in not necessary. The
audit can be completed at the Reviewer’ s desk.

Audit records noting the information on the claim face sheet or the
line items billed on the worksheet. This typicaly includes an
explanation as to why the claim was chosen for review.

Case Closure

The case file and al auditing materials related to the case are given to
the SUR Secretary for filing. The SURS Database is updated to reflect
closure.

Provider Educational Letter

Draft a letter to the provider noting any educational items noted in the
off-site review utilizing EXHIBIT IV -13. Claim specific references
may be necessary. Follow guidelines noted in the Findings Compilation
section of these procedures.
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EXHIBIT IV -8
NOTIFICATION OF REVIEW LETTER

DATE

PROVIDER NAME
PROVIDER ADDRESS

Certified Mail Receipt:
Provider Number: 123456789
Dear PROVIDER CEQ:

As discussed during my telephone contact on DATE, with NAME representatives from Health
Care Excel will conduct areview of your facility on DATE beginning approximately at TIME.

Under 45 CFR 164.506, a covered entity may disclose or release Protected Health Information
without the individuals authorization, for treatment, payment and health care operation activities.
According to 45 CFR 164.501, "hedth care operations' include conducting or arranging for
medical review, legal, and auditing services, including fraud and abuse detection and compliance
programs.

Title XIX of the Social Security Act, Sections 1902 and 1903, and regulations found at 42 CFR
456, dtipulate that utilization review activities of Indiana Health Coverage Program services
ensure that services rendered are necessary and in the optimum quality and quantity. These
federal regulations also require the Indiana Health Coverage Program agency to have the ability
to identify and refer cases of suspected fraud and/or abuse in the Indiana Health Coverage
Program for investigation and/or prosecution. Utilization review safeguards against unnecessary
care and services and ensures that payments are appropriate according to the coverage policies
established by Indiana Health Coverage Program (405 IAC 5-1). The areas of review will
include, but are not limited to the following:

1. Billing Practices
2. Standards of Care
3. Medical Necessity
4. Coding Issues

The primary purpose of our review is educational; however, any inappropriate payments
identified will be subject to recoupment according to Indiana Health Coverage Program
Guideline 405 1AC 1-1-5. Any issuesidentified will be discussed with you and your
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EXHIBIT IV -8
NOTIFICATION OF REVIEW LETTER (Continued)

billing staff during the exit conference in an effort to assist in your compliance with the Indiana
Health Coverage Program.

A selection of claims with dates of service from DATE RANGE was selected for review. Thelist
of claim ([Indiana Health Coverage Program] Internal [Claim] Control Numbers (ICNs)) is
enclosed.

We request that the following documents be available at the time of our visit for each date and
service billed on thelisted ICN’s.

¢ Copiesof medical recordsincluding any records from other locations prior to the review.
Indiana Health Coverage Programs (UB-92) claim forms and/or electronic claim form report
for each claim (a copy we may keep).

Copies of itemized billing statements for each claim.

Approved list of abbreviations for your facility.

List of al physicians with credentials and specialties.

Any additional information that would facilitate the review.

*

* & o o

Our team will consist of NUMBER reviewers. Copying facilities should be available to copy any
additional documentation required by a review team member. We will be taking back about 80%
of the records and will need copies made before leaving the facility. Please have the records
copied prior to the review. You are encouraged to continue business as usua during our visit,
however, the reviewers may have questions.

We will need to schedule an exit conference with you on the last day of our review. The parties
encouraged to attend are the provider/owner, office manager/administrator, billing personne,
and any other personnel you wish to include. Every attempt will be made to meet a convenient
time frame for you and your staff. At this meeting, a brief overview of the reviewers findings
will be presented, and education will be provided. Following the visit, you will receive a
summary letter from us that will discuss findings identified during the review.

The utilization review process assists the Office of Medicaid Policy and Planning in making
important policy decisions. In addition, the utilization review activities may identify areas of
policy that require clarification or change. It is an invaluable tool in shaping policy guidelines
by ensuring services are provided in an efficient and effective manner.

The Office of Medicaid Policy and Planning appreciates and values your participation in the
Indiana Health Coverage Program. Should you have any questions regarding this visit, please
feel free to contact our office at (317) 347-4500 extension XXX. Thank you for your
cooperation.
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EXHIBIT IV -8
NOTIFICATION OF REVIEW LETTER (Continued)

Sincerely,

Reviewer, Credentials
Reviewer, Surveillance and Utilization Review

c: Provider Representative
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EXHIBIT IV -9
ON-SITE REVIEW
INITIAL TELEPHONE CONTACT WITH PROVIDER

Provider Name: Hospital Name
Provider Number: 123456789

1.

2.
3.

= ©

Introduction, Reviewer, with Health Care Excel we hold part of the contract for Indiana
Health Coverage Programs (Indiana Medicaid).

Calling to arrange an on-site visit on DATE at TIME.

A team of NUMBER reviewers will attend, and the review will include claims with the
following dates of service: DATE RANGE.

| will be sending our confirmation letter and attaching the list of claims that will be
reviewed.

Please have available the following documentation to be reviewed:

We request that the following documents be available at the time of our visit for each date
and service billed on the listed ICN's.

¢ Maedical records including any records from other locations prior to the review.
Indiana Health Coverage Programs (UB-92) claim forms and/or electronic claim form
report for each claim (a copy we may keep).

Copies of itemized billing statements for each claim.

Approved list of abbreviations for your facility.

List of al physicians with credentials and specialties.

Any additional information that would facilitate the review.

*

* & o o

Please have copying facilities available for the review team. We will be bringing back to
the office approx. 80% of the records we review and will need copies of the records. Y ou
may copy the records prior to the audit but we will need to have access to the original
charts.

The areas of review will include, but are not limited to the following:

Billing practices
Standards of care
Medical Necessity
Coding issues

Who will be the facility’ s contact person/department/phone number?
Arethere any questions? We look forward to seeing you on DATE.
If you have further questions, please contact me at (317) 347-4500 ext. XXX.
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EXHIBIT IV -10
ENTRANCE CONFERENCE

Date:

Provider Number:

Provider Name:

Approximatetime: 15 — 20 minutes depending on questions from provider and organization
upon entrance.

This form should be marked (checked) to indicate what was covered, N/A for items that did not
apply to the specific provider type being reviewed, and maintained in the provider casefile.

Some of the provider questionsin section 6 may be covered during the initial phone call to set up
the on-site review. If so, those can be documented on this form prior to the on-site and verified
during the entrance.

Speaking to the Provider:  Remember to speak to the provider in a professional manner—
while you may feel very comfortable with the attendees of the entrance/exit, they are business
professionals. We want to convey the most professional image of our positions, employer, and
purpose.

Introductions— Lead Reviewer*
* Leave business card
Explain that as the lead reviewer, you will be handling most of the
guestiong/arrangements for the review and any follow up after the audit will be with you.
Reviewer

Reviewer

Each reviewer should introduce themselves and explain their background (if relevant to
the audit) and credentials.

1. Begin by giving background about the Indiana Health Coverage Programs (formerly
known as Medicaid) and how the different contracts relate. We realize some providers
may be very familiar but want to make sure they have a clear understanding.

Health Care Excel
o HCE has multiple contracts, but we are working specifically for the IHCP contract.
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EXHIBIT IV -10
ENTRANCE CONFERENCE (Continued)

o HCE performs prior authorization, develops medical policy, and performs
surveillance and utilization review (SUR) for the IHCP. HCE also performs
prepayment review of claims for providers identified for that status, as well as
handling the Restricted Card/Restricted Member Program — will give more specifics
in exit conference.

HCE works collaboratively with Electronic Data Systems (EDS) who handles:
o clamsprocessing

provider relations — Provider Representatives

customer assistance

third party liability

Drug rebate program.

000D

Both HCE and EDS are contracted with the Office of Medicaid Policy and Planning
(OMPP) which is the administrative agency of the IHCP to perform these functions.

2. To describe briefly how we came to your facility:
Three basic methods by which a provider is chosen for review:
o random -being enrolled in IHCP automatically renders you subject to review.

o rank -we have provider to peer group profiles which identify providers who may be
practicing outside of the normsfor their peer group.

o referral -we receive referrals from the state (OMPP), other review agencies, EDS,
the community, patients, current or former employees, anonymous sources, etc.
OMPP may ask HCE to look at certain types of providers for research on potential
coverage issues or potential trends of overutilization. HCE also has a referral phone
line which is handled by SUR reviewers where we take complaints of alleged
over/mis-utilization of IHCP funds and concerns for the care of IHCP members.

While we do not typicaly discuss the specific reason your facility was chosen for
review, we can tell you that after review of your billing history we do have concerns that
resulted in this on-site review. Please redlize that often times we only have access to
limited billing information without the benefit of medical records. Therefore, we may
come to your facility with many questions/concerns that the documentation in your
medical records may clear up for us. In any case, if our concerns are verified by our
findings, we may either discuss those with you during the exit conference or express
those in the findings letter.
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EXHIBIT IV -10
ENTRANCE CONFERENCE (Continued)

3. What to expect from this process while we ar e on-site?

o We will review the medica records, clam forms, and any other supporting
documentation you have provided to verify the service was rendered. We may request
appointment books, patient logs, etc. to verify details of the billing.

o |If copies of the medical records have been provided, we need to be sure that the originals
are accessible should we need to refer to those.

o Standard review areas for every facility include appropriate standards of care, billing
practices, and medical necessity of services rendered.

o Any records, which we have questions, concerns, or recoupment identified, will be
copied and taken back to the office.

o Concerns related to medical necessity of services will be referred to practicing
consultants of like specialty for further review and determination of findings.

o Wewill make every attempt to schedule an exit conference that is convenient to both our
schedules on the last day of the review. We are currently estimating the exit conference
to be held at am/p.m. We will let you know
each day/periodicaly regarding our progress and if we will be able to stay with in the
estimated time. If we cannot arrive at an agreeable time, we can conduct the exit
conference by telephone once we return to the HCE office.

o Exit conference will be held only to review general areas of concern and provide
education. We will NOT be able to review specific findings as those have to be approved
by our office and may require input from other parties.

4, Encourage you (the provider) to continue business as usual. We will let you know what
assistance we need.

5. Questions for provider

o Contact name & number

o Phone number to receive calls directly or alternate method of receiving calls?
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EXHIBIT IV -10
ENTRANCE CONFERENCE (Continued)

o Isthere adedicated phone line in the room we will be reviewing in or close by? (In case
we need to dial into home office)

o Hours of operation for thisfacility? What time can we arrive/leave?

o Isthere amethod of securing the room we will be working in? If so, how?

o How should we handle the records while gone for lunch and at the end of the day?

o Need to establish time of day to request documentation we cannot locate and ask
guestions.

o Is there someone available to assist with copying? (If yes, lead reviewer should verify
that requested documentation does indeed get copied — we have had many instances of
not getting copies what we asked for) — Try to avoid doing copying, if possible.

o Tour of facility, if appropriate. Verbal description of specia programs that might explain
variationsin billing, if appropriate.

6. Questions from Provider?
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EXHIBIT IV -11
Exit Conference

Date:

Provider Number:

Provider Name:

Approximate time: 30 — 45 minutes depending on questions from provider. All reviewers should
attempt to assist the lead reviewer in being aware of the time and keeping the length to no more
than 60 minutes, if possible.

Q

Thank EVERYONE for assistance given throughout audit. Working together with the
provider improves the process and progresses the audit smoothly. (Avoid recognizing
individuals as we do not know who BEHIND THE SCENES may have been performing
most of the work)

Explain we are routing a signature form that we will need all attendees to sign. Please sign,
print name, and indicate position at this facility. We need this as record of whom attended.
HCE staff should sign also.

If an entrance conference is not done, review entrance conference items — as applicable.

The Restricted Card/Restricted Member Program

When an evidence of member over-utilization has been documented, which indicates that
the member has utilized IHCP services or supplies at a frequency or amount that is not
medically necessary, the member’s utilization will be reviewed and they may be assigned
restricted card status. The member’ s benefits may be restricted by requiring that services
or supplies be obtained only from certain designated providers depending on the area(s)
of mis/over-utilization. If the provider feels that a member may be over utilizing
services, please contact HCE at (800) 457-4515.

HIPPA Awareness
Educational 1ssues

We did note some deficiencies during the record review that we would like to make you
aware of and offer some suggestions for correction. Resolving these issues will improve
the documentation in your medical records and the accuracy of your data.
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EXHIBIT IV -11
Exit Conference (Continued)

Corrections in the medical record — When making corrections in medical records,
remember that thisis amedical and legal document. We recommend drawing a single
line through any error, writing the word “error”, clearly spelling out the correct entry,
date the correction was made, and initials of the author. If there is a procedure in
place already for making corrections, we recommend requiring compliance with this
procedure. Always remember to avoid the use of whiteout in medical records.

Legibility- Entries must be legible. A medical record, which is not legible, is not
capable of meeting the goals for which it isintended.

Patient name, and preferably medical record number, should be on each page of the
record.

Blank or incomplete forms in the medical record should be evaluated to determine
whether there isincomplete documentation or if aform revision may be necessary.

o Findings

We will only be able to discuss general findings at this point. Many areas are under the
scrutiny of our Medical Director, medical policy, or need input from physician
consultants before we can relay accurate information about those issues to you. We will
discuss as many items as possible but additional findings may be noted in the findings
letter you will receive as aresult of thisreview.

Q

Q

The review period for this audit was
through .
We looked at clams ( inpatient and
outpatient).
The medical records we requested were :
all accounted for
missing __ recordsfor review.

Orders

o not provided/missing for some services

o PRN orders — we discourage the use of these orders (have records reviewed by
consultant for medical necessity)

o Orders were missing the date the order was given

o Orderswereillegible

Authentication — all records need to be signed by the provider (this is included in
1999 IHCP Provider Manual)
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EXHIBIT IV -11
Exit Conference (Continued)

Dates of service — Entries should be complete and dated promptly by the person

responsible for ordering, provider or evaluating the service furnished.

o Missing from documentation (may try to verify with appointment logs)

o Incorrect date billed — Services should be billed to IHCP with accurate dates of
service. While we realize that there may be a delay in entering the charge through
your billing process, the date billed should be the actual date of service.

o Time spent not documented

Some levels of procedure codes are defined by the amount of provider time involved.
If the time is not documented, we have to make judgment call as to whether
documentation justifies the level of code billed. For your benefit, we suggest
documenting time for all outpatient services.

Inconsistent Fees
o Some of the fees hilled to IHCP were not consistent with fees represented on
invoices/delivery tickets.

Modifier and/or Discharge Status Code problems

o Codes were billed without the appropriate modifier, which may or may not affect
correct reimbursement.

o Discharge status codes were used incorrectly — adversely affecting the quality of
your data and resulting in incorrect levels of reimbursement.

Remittance Advice — every provider is responsible for reviewing their remittance
advice and ensuring accuracy of the payments they receive from IHCP. If the
provider notes an overpayment, they are responsible to repay that inappropriate
payment immediately.

Correspondence

The provider will receive aformal report explaining the case by case specific findings
of the visit pending state approval along with instructions for resubmission.  If there
is adelay in issuing this formal report, the facility will receive a letter stating there
has been a delay (this may be due to the MD review process, state approval process,
etc.)

For records that were unavailable/misplaced, remind the provider that they have 14
days to produce documentation for review.
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EXHIBIT IV =12
MEDICAL RECORD REQUEST LETTER

DATE

PROVIDER NAME
PROVIDER ADDRESS

Provider Number: 123456789
Certified Mail Number:
Dear PROVIDER CEOQO:

On January 1, 1999, Health Care Excel (HCE) became the contractor conducting surveillance and
utilization review for the Indiana Family and Social Services Administration (IFSSA), Office of
Medicaid Policy and Planning (OMPP).

HCE is conducting a medical record audit of selected claims submitted by, and paid to, your
ingtitution. This letter will outline the documentation that you are being asked to submit. Under
45 CFR 164.506, a covered entity may disclose or release Protected Health Information without
the individuals authorization, for treatment, payment and health care operation activities.
According to 45 CFR 164.501, "hedlth care operations' include conducting or arranging for
medical review, legal, and auditing services, including fraud and abuse detection and compliance
programs.

Title X1X of the Social Security Act, Sections 1902 and 1903, and regulations found at 42 CFR
456, stipulate that utilization review activities of Indiana Health Coverage Programs services
ensure that services rendered are necessary and of optimum quality and quantity. These federal
regulations also require the Indiana Health Coverage Programs agency to have the ability to
identify and refer cases of suspected fraud and/or abuse in the Indiana Health Coverage Programs
for investigation and/or prosecution. Utilization review safeguards against unnecessary care and
services and ensures that payments are appropriate according to the coverage policies established
by Indiana Health Coverage Programs (405 IAC 5-1). The areas of review will include, but are
not limited to the following:

e Billing practices

e Standards of care

e Medical necessity
Any issues identified will be addressed in writing within 90 days of the review, pending OMPP
approval, in an effort to assist in your compliance with the Indiana Health Coverage Programs. If

there is a delay in issuing the formal report, a delay letter will be sent. Instructions for
resubmissions and/or appeal will be included.
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EXHIBIT IV -12
MEDICAL RECORD REQUEST LETTER (Continued)

A selection of claims with dates of service from DATE RANGE was chosen for review. The list
of clams ([Indiana Health Coverage Programg] Internal [Claim] Control Numbers [ICNSg]) is
enclosed. For each claim, we request that the following documents be mailed to HCE within
twenty-one (21) days upon receipt of thisletter (to be received in our office no later than DATE):

e Copiesof the medical record
e Copiesof the UB-92
e Copiesof the itemized hill

Please also include a copy of the facility’s approved hospital abbreviations and a copy of the
physician staff list by specialty.

Documents should be mailed to the following address:

Health Care Excel

Surveillance and Utilization Review
P.O. Box 531700

Indianapolis, IN 46253-1700

Attn: Reviewer, Credentials
Hospital Unit

The utilization review process also assists the Office of Medicaid Policy and Planning in making
important policy decisions. In addition, the utilization review activities may identify areas of
policy that require clarification or change. It is an invaluable tool in shaping policy guidelines
by ensuring services are provided in an efficient and effective manner.

The Office of Medicaid Policy and Planning appreciates and values your participation in the
Indiana Health Coverage Programs. Should you have any questions regarding this request,
please feel free to contact our office at (317) 347-4527. Thank you for your cooperation.

Sincerely,

Reviewer, Credentials
Reviewer, Surveillance and Utilization Review

Enclosure
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EXHIBIT IV -13
PROVIDER EDUCATION LETTER

DATE

Provider Name
Provider Address

Provider Number: 123456789
Certified Mail Number:
Dear Provider CEO:

A recent retrospective review by Health Care Excel (HCE) of your paid claims history indicated
that STATE GENERAL FINDINGS HERE. A consultant reviewed your Indiana Health
Coverage Programs billing practices. The time period reviewed includes those claims submitted
between DATE RANGE.

The review identified areas for improvement in following established guidelines. The following
are some examples with the corresponding reference:

It is the goal of Surveillance and Utilization Review (SUR) to assist providers with meeting
program compliance by submitting the most appropriate codes for the services provided. Should
you require further information or assistance, Reviewer is available at (317) 347-4500, extension
XXX to assist you. You may also arrange for an on-site educational visit with the Reviewer.

We will be performing a follow-up review in six (6) to twelve (12) months to measure program
compliance. We appreciate and value your participation in the Indiana Heath Coverage
Programs.

Sincerely,

Reviewer, Credentials
Reviewer, Surveillance and Utilization Review

SUR Director, Credentials
Director, Surveillance and Utilization Review

Enclosures
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V.

Compilation of Provider Findings

Upon completion of an on-site, door knock or medical record audit, the
SUR Reviewer begins compiling the audit findings.

(1) Detailed reports of al audit findings are prepared, maintained, and
available to the State upon request.

(2) Within 90 calendar days of each audit (off-site or on-site), a findings
letter with audit results will be mailed to the provider.

(3) Prior to sending such afinding, SUR may follow up with the provider
to determine whether additional documentation has been located (if
there were any recoupment determinations for missing
documentation) to negate the audit findings.

Research for Recoupment and Education

Begin by researching guidelines, rules and regulations both general and
specific to the provider specialty. This research includes, but is not
limited to, the Code of Federa Regulations (CFR) Indiana Code (1C),
Indiana Administrative Code (IAC), IHCP Provider Manual, Coding
Clinic, CPT Assistant, and other professiona publications. All findings
should be supported by one of these references.

Consultant Review

Any audit findings related to medica necessity or diagnostic code
assgnment are referred for review by a clinica consultant of like
speciaty to the case being reviewed.

(1) Review the chart and fill out the SUR Employee and Consultant
Reviewer Referral Form.

(2) Turn the form and the chart into the SUR Secretary noting the type
of consultant needed to review the record.

(3 The SUR Secretary will enter essential information into the
Physician Consultant database and send the charts to the consultant
including a self addressed envelope.

(4) The SUR Secretary is responsible for tracking timelines and
conducting follow up activities.

(5) Upon return of the records the SUR Secretary will enter return
information into the database and subsequently return the chart to
the SUR Reviewer.

Completion of the Findings Letter and Attachment

Once findings research and consultant review is completed, begin drafting
the findings letter including the attachment.
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D)

2

3)

(4)
Q)

(6)
(7)
(8)

(9)

(10)

Draft the findings letter utilizing EXHIBIT 1V — 14 for hospital

audits (claim specific) and EXHIBIT IV — 15 for non-hospital

audits (non-claim specific).

Create an Excel Spreadsheet including:

i.  member name

ii. RID

iii. ICN

iv. Dateof service

v. Amount Paid

vi. Revenue, diagnosis or procedure code involved in
recoupment

vii. Reason for recoupment (specific referencesIC, IAC, etc)

viii. Recoupment Amount

iX. Date Claim Paid (hospital-claim specific audits only)

X. Interest accrual for claim specific audits (hospital). See
EXHIBIT IV - 16.

Attach the SUR Routing form to a file folder and route to SUR

Management for review. See EXHIBIT IV —-17. Thisreview may

require submission of multiple drafts before a final product is

developed.

Present findings and final recoupment amount in weekly SUR

department meeting.

Once final approval is received, send the total recoupment amount

to the Recoupment Specialist via e-mail for interest calculation.

This calculation will include interest until the date the appeal

timeline is met.

i.  Non-hospital: Send the total recoupment amount including
the date the letter will be sent. (Random sample audits)

ii. Hospital: Send the Excel spreadsheets along with the date
the letter will be sent. (Claim by claim audits)

When the interest calculation is received place the information into

the findings letter where appropriate.

Obtain and fill out a certified mail receipt.

Place the findings letter and attachment on letterhead, sign the

letter and send through for management signatures. Be sure to

include the mail receipt in the file folder.

The letter is signed by management and routed to the SUR

Secretary who is responsible for sending the letter and making all

copies. A copy isgiven to the SUR Reviewer for placement in the

provider casefile.

Once the mail receipt is returned it should be stapled to the

findings letter in the casefile.

z. Provider Statement of Issues or Appeal

All provider appeals are handled in accordance with the Indiana

Administrative orders and procedures act, Indiana Administrative Code,
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as well as any other existing Indiana Law and procedures applicable to
provider appeals.

If a recoupment is identified, and the findings letter is sent, the provider
has a specific timeline for appeal. Non-hospital providers have 60 days
to appea while hospital providers have 180 days to appeal. The
Recoupment Specialist tracks this appeal timeline. If the appeal limit is
exceeded, the Recoupment Specialist will send a demand letter and an
automatic offset of monies will be established. The SUR Reviewer will
be notified once the recoupment has been satisfied for case closure.

aa. Receipt and Assignment of Provider Statement of 1ssues

bb.

If aprovider statement of issues is received, the letter is routed from the
SUR Secretary to the SUR Supervisor. The SUR Supervisor is
responsible for assigning a response to the statement of issues for
completion by a SUR Reviewer not involved in the initial audit. The
statement of issues should not be assigned to the SUR Reviewer
completing the original findings letter. The SUR Supervisor assigns the
response in the SURS database with an e-mail notification to the SUR
Reviewer. The provider statement of issues is given to the SUR
Reviewer to review and subsequently place in the provider casefile.

Providers Statements of Issues are reviewed with a response provided
within 90 days of receipt of the provider’s appeal.

Completing a Response to Statement of |ssues

(1) The SUR Reviewer should complete appropriate research and
consultant referral in conjunction with the provider’s statement of
issues. Any references named in the statement of issues should be
researched based on the reference cited in the findings letter and
additional documentation submitted by the provider. Review and
reconsider any claims based on the provider’s argument, additional
documentation received, and research completed.

(2) Eachissueinvolved in the statement of issues should be reviewed
with a written response included in the response to statement of
issues.

(3 Any additiona documentation provided on appeal should be
considered based on previous research completed.

(4) Draft the response to statement of issues letter addressing each
issue thoroughly. The letter should include a section titled Post
Appeal Recoupment Summary detailing the original recoupment
amount, monies rescinded on appeal, payments made by the
provider, and money owed to the provider. Request the Excel
spreadsheet from the SUR Reviewer completing the findings | etter,
if not located in the case file folder.
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CC.

(5) Once received, add a column titled Post Appeal Recoupment
Decision and a second column titled Post Appeal Recoupment
Amount.

(6) The column title Post Appeal Recoupment Decision should contain
the decision made after reconsideration either rescind or upheld.

(7) Coordinate with the Recoupment Specialist to determine any
previous payments by the provider to consider when calculating
the new recoupment amount.

(8) Attach the SUR Routing form to a file folder and route to SUR
Management for review. This review may require submission of
multiple drafts before afinal product is approved.

(9) Once final approva is received, insert recoupment amount to the
Recoupment Specialist viae-mail for interest calculation. Both will
include interest until the date the appeal timeline is met.

i.  Non-hospital: Send the total recoupment amount including
the date the letter will be sent. (Random sample audits)

ii. Hospital: Send the Excel spreadsheets along with the date
the letter will be sent. (Claim by claim audits)

(10) When the interest calculation is received place the information into
the response to statement of issues where appropriate.

(11) Obtain and fill out a certified mail receipt.

(12) Place the response to statement of issues letter and attachment on
letterhead, sign, the letter and send through for management
signatures. Be sure to include the mail receipt in the file folder.

(13) The letter is signed by management and routed to the SUR
Secretary who is responsible for sending the letter and making all
copies. A copy isgiven to the SUR Reviewer for placement in the
provider casefile.

(14) Once the mail receipt is returned it should be stapled to the
response to statement of issuesin the casefile.

Subsequent or Secondary Statement of 1ssues

Once the initial appeal is recelved, no timelines are in place for
subsequent statement of issues. A provider may appeal humerous times.
In the case where a subsequent appeal is recelved the same processes
listed above for Provider Statement of Issues or Appea are followed. In
the case where a response to statement of issues has been sent and a
significant amount of time has elapsed, the SUR Supervisor may contact
the provider to promote case closure. This contact may only occur if the
provider has NOT retained legal counsel or specia permission to make
contact has been granted through OMPP. This contact normally occurs
via a telephone cal with the SUR Supervisor recommending further
documentation be sent for reconsideration or scheduling of a provider
status conference.
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dd.

ff.

The appeals and reconsideration audit process is fully supported until all
overpayments are collected and FSSA lega staff formally dismisses the
case.

Provider Status Conference

If the provider does not accept the response determination, SUR will
schedule and conduct informal resolution meetings with providers to
facilitate discussion of audit issues and subsequent reconsideration.

This meeting may occur as a result of the SUR Supervisor contact with
the provider or may be a result of OMPP coordination. OMPP
coordination occurs when provider lega counsd is involved.
Knowledgeable and appropriate SUR staff attend and participate in these
scheduled resolution or appeal meetings and hearings. However, when
SUR becomes aware that a provider has retained legal counsdl, al further
actions are coordinated with FSSA/OMPP legal staff at the request of the
State. This status conference normally includes provider representatives,
provider counsel (if applicable), the OMPP Policy Analyst, OMPP Legal
Counsdl, a SUR Management Representative and the SUR Reviewer who
will complete the response to the provider status conference letter. SUR
will participate and take notes as needed. Once the conference is
completed the SUR Reviewer will complete a response based on the
results of the status conference. SUR does not enter into any provider
agreement or settlement for an amount less than the identified
overpayment, plusinterest, without approval from OMPP.

. Completing a Response to Status Conference letter

(1) Any direction specifically given as a result of the status conference
isfollowed or included in the | etter.

(2) Complete steps 5-9 as listed under the Completing a Response to
Statement of 1ssues section.

(3) Interest may have been specified in the status conference. If so,
figure interest accordingly. If not, follow step 10 under the
Completing a Response to Statement of 1ssues section.

(4) Complete steps 11-15 under the Completing a Response to
Statement of | ssues section.

Interrogatories

The SUR department will provide staff, documentation and responses as
needed when provider interrogatories are received from OMPP.
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gg. Hearing Preparation

The SUR department will provide staff, documentation and responses as
needed when provider hearing preparation is necessary.
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL

Date

Current Administrator Name
. Provider Name
Provider Street Address
City, IN ZIP Code

Provider Number: 123456789

Certified Mail Number: ----------------

Dear Administrator:

Health Care Excel would like to thank you and Provider’s Name staff for the assistance given us

during our review of your facility on Month day-day, year. This letter will summarize the
findings.

(If thisis a Medical Record Request use the following as the first paragraph:

Health Care Excel would like to thank you and Provider’s Name staff for the prompt attention
given to the Medical Record Request sent Month day-day year. The records were received and
reviewed on Month day-day, year. Thisletter will summarize the findings.)

The Health Care Excel Surveillance and Utilization Review team has completed a review of your
facility’ s records by examining a selection of claims filed under this provider number for dates of
service Month day, year through Month day, year. The results and recommendations of HCE's
review are specifically designed to assist you in achieving Indiana Health Coverage Programs
(IHCP) compliance as well as avoiding future financial penalties incurred when payment for
services is recouped. As discussed during the exit conference, Health Care Excel (HCE) is
contracted with the Indiana Family and Social Services Administration to identify and recoup
overpayments based on federal and state laws and regulations. According to 405 IAC 1-5-1, 405
IAC 1-1-4 and 405 IAC 1-1-5, the medica record must substantiate the billed charges with
documentation that includes the following.

1 The member's name and Indiana Health Coverage Programs identification
number.

The name of the provider.

The date of service.

The services were billed in the quantities ordered and documented as provided.
The services were Indiana Health Coverage Programs benefits.

The services were itemized and specifically identified.

The services were hilled for related groups of services as one submission.

NoOoghrwWN
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL (Continued)

8. The services were hilled to Indiana Health Coverage Programs only after other
medical insurance resources had been exhausted.
0. The services were medically necessary.
Findings

Detailed findings are listed in Attachments A-?. For your convenience, we have included the
member’s name, |HCP recipient identification (RID) number, the internal control number (ICN),
the date of service, the procedure/revenue code(s), comments/additional issues, the amount paid
by IHCP, the amount of overpayment, date originally paid, and interest for each claim.
Calculations for the total recoupment amount are listed on Attachment 2.

There may be claims listed in this findings letter that need to be resubmitted for correct payment.
Please follow the procedure below to accomplish these actions.

Resubmitted Claims (Claims originally submitted as DRG claims being resubmitted as outpatient

claims)

= Submit anew UB-92 claim form for outpatient services.

= Attach to each clam a copy of this letter with the applicable reference to the clams
highlighted.

= Make suretoinclude all applicable attachments that were submitted with the original claim.

= |f available, submit a copy of the original remittance advice.

Each element of the resubmitted claim must be complete and correct for the claim to process. If
any problem is identified by the claims processing system, or any information that is needed to
process the claimsis omitted, the claim may suspend and payment will be delayed. If this should
happen, HCE will work directly with a representative of your facility to resolve the claimsissue.

The requested forms are to be sent with the statement of issues to Health Care Excel. They will
be reviewed and forwarded for processing.

Health Care Excel
Surveillance and Utilization Review
ATTN: Appeals/Statement of Issue

P.O. Box 531700

Indianapolis, IN 46253-1700
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL (Continued)

1. First Issue

State issue and reason for recoupment. Use specific references if necessary. Specific
claims related to thisissue can be found on Attachment A.

2. Second I ssue

State issue and reason for recoupment. Specific claims related to this issue can be found
on Attachment B.

Authority for Exceptions
(Please be sureto check your referencesand add or delete as needed.)

405 |AC 1-1-4 Denid of claim payment

405 | AC 1-1-5 Overpayments made to providers; recovery

405 | AC 1-1-6 Sanctions against providers

405 1AC 1-5-1 Medical records; contents and retention

405 | AC 5-1 General provisions

405 | AC 5-2 Definitions

405 1 AC 5-3 Prior Authorization

|C 12-15-13-3 Appeal procedures

405 |AC 1-6-15(m) in regard to physicians orders

405 |AC 5-17-1(d) in regard to medical necessity

405 | AC 5-25-3 in regard to physician orders

|CD-9-CM Guidelinesin regard to coding issues

Indiana Health Cover age Programs Banner page of November 1997 as areminder of the rule
regarding the use of observation for up to 72 consecutive hours

Indiana Health Coverage Program Provider Manual Chapter eight (8) regarding discharge
status codes

Indiana Health Coverage Program Bulletin dated December 8, 1993, regarding multiple
treatment rooms for same date of service

Indiana M edicaid Update dated February 16, 1996 regarding readmission within 15 days for
arelated condition

405 |AC 1-10.5-3(0) (p) regarding readmission within 15 days for arelated condition

As an IHCP contractor, Health Care Excel is required to recover payments made to providers
who, upon post-payment review, are found not to meet the above guidelines (405 IAC 1-1-5).

Exit Conference

Theitems listed below were discussed in the exit conference on Month day, year. These items were not in
compliance with the Indiana Health Coverage Programs. It is expected
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL (Continued)

that this information will facilitate a better understanding of Indiana Health Coverage Programs
guidelines and will result in correction of the exceptions cited.

(If thisis a Medical Record Request use the following instead of the Exit confer ence section:

Educational | ssues

In addition to the findings outlined above, the following areas were identified for improvement. It
is expected that this information will facilitate a better understanding of Indiana Health Coverage
Programs guidelines and will result in correction of the exceptions cited.

Summary

Health Care Excel’s review determined an overpayment of $$$$ was made to Provider Name,
Provider number. As of date of letter the interest amount due is $$$$ for a total amount due of
$33$$. This amount should be refunded to the Indiana Health Coverage Programs. Should your
facility choose to utilize the entire 180 day appeal period, the additional interest that will accrue
will be $33$ (difference between date of letter and 180 day period). This would render a total
amount due, as of Month-day-year (end of 180 day period), of $$5$.

Three options are available to the provider: (Reference 405 1AC 1-1-5, IC 12-15-13-3and IC
12-15-21-3)
1. Repay the overpayment, including interest, not later than 180 days from the receipt of the
audit finding letter.
2. File an appea and repay the amount of the overpayment, including interest, not later than
180 days from the receipt of this notification.
3. Filean appeal not later than 180 days from receipt of the audit finding letter and not
repay the overpayment.

Pursuant to 405 IAC 1-1-5, the Office of Medicaid Policy and Planning shall recover interest on
any identified overpayment. Interest shall be applied to the total amount of the overpayment, less
any subsequent repayments. Interest shall accrue from the date of the overpayment to the
provider and shall apply to the net outstanding overpayment during the period in which such
overpayment exists.

You may appeal the audit findings in accordance with 405 IAC 1-1.5-2 and IC 12-15-13-3. The
Indiana Health Coverage Programs Provider Manual explains the appeal process and time limits.
In addition to filing an appeal, you must also file a statement of issues within 180 days of receipt
of this notification. The statement of issues must conform to 405 IAC 1-1.5-2. The appeal and
statement of issues may be filed together. The appeal
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL (Continued)

and statement of issues, along with supporting documentation, should be sent to the following
addresses:

Cheryl Sullivan, Secretary, Indiana Family and Social Services Administration
In care of: Ms. Pat Nolting, Director, Program Operations
Office of Medicaid Policy and Planning
402 W Washington Street, W382
Indianapolis, IN 46204

Please also send a copy of the statement of issues, along with supporting documentation and new
outpatient claim forms to:

Health Care Excel
Surveillance and Utilization Review
Attn: Appeals/Statement of |ssues
PO Box 531700
Indianapolis, IN 46253-1700

Repayment options are outlined on the Provider Repayment Election Form. Please complete the
form and return it to:

Health Care Excel
Surveillance and Utilization Review
Attn: Recoupment Specialist
PO Box 531700
Indianapolis, IN 46253-1700

Failure to repay or file an appeal within 180 days of the receipt of the audit findings letter will
result in the recoupment of the overpayment amount, including interest, from any future
payments.

The Office of Medicaid Policy and Planning appreciates and values your participation in the
Indiana Health Coverage Programs. If you have any questions regarding the review findings,
please contact Health Care Excel at 317-347-4527. Please direct questions related to the
overpayment to the Recoupment Specialist at (317)-347-4500, extension 247.

Sincerely,

Reviewer Name, Credentials
Reviewer, Surveillance and Utilization Review
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EXHIBIT IV -14
FINDINGSLETTER-HOSPITAL (Continued)

Supervisor Name, Credentials
Supervisor, Surveillance and Utilization Review

Director Name, Credentials
Director, Surveillance and Utilization Review

Enclosures

c: without attachment OMPP Lega Counsel
Medicaid Fraud Control Unit
Provider Representative, EDS

c. with attachment  OMPP Policy Analyst
HCE Program Integrity Specialist
HCE Recoupment Specialist

Current Procedural Terminology (CPT) codes and descriptions are copyright American Medical Association. All

rights reserved. Applicable Federal Acquisition Regulation/Defense Federal Acquisition Regulation Supplement
(FAR/DFARS) apply.
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EXHIBIT IV -15
FINDINGSLETTER-NON-HOSPITAL

Date

Administrator’s Name
Company Name
Address

City, IN 46000

Provider Number: 123456789

Certified Mail Number: ------------

Dear Administrator:

Health Care Excel (HCE) would like to thank you and your staff for the assistance given during the

review of your records from month dd through month dd, year. This letter will summarize the
findings.

The Health Care Excel Surveillance and Utilization Review team has completed areview of your
facility’s records by examining a statistically valid random sample of al the claims filed under
this provider number for dates of service month dd, year through month dd, year. By obtaining a
computer generated random sample in this manner, there is a 90% probability that claims
selected for review provide an objective and unbiased representation of your billing practices.
This sample of ??? claims, from your total claim population, was obtained based upon statistical
concepts found in Sampling Techniques. 3 ed. by William G. Cochran: John Wiley and Sons,
New York, NY.

Popul ation Total claimsin selected timeframe — 000
Confidence level 90%

Expected Rate of Occurrence 50%

Sample Size Statistically valid random — 000
Sample period month dd, year through month dd, year

As aresult of HCE's review of these claims, the overpayments enumerated on Attachment A
were identified. The calculation for the overpayment is noted below/on the following page.

There were 000 claims with exceptions identified (within the valid random sample of 000 claims),
which resulted in an overpayment of $$3$. This amount, divided by the number of claimsin the
random sample, and then multiplied by the total population of claims for the identified dates of
service, equalsthetotal extrapolated overpayment of $$33.

Amount of inappropriate payments$000 x claim population 000 = Over payment $000

Number of claims in Random Sample 000
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EXHIBIT IV -15
FINDINGSLETTER-NON-HOSPITAL (Continued)

The results and recommendations of HCE's review are specifically designed to assist you in
achieving Indiana Health Coverage Programs (IHCP) compliance as well as avoiding future
financia penalties incurred when payment for servicesis recouped. As discussed during the exit
conference, HCE is contracted with the Indiana Family and Social Services Administration to
recoup overpayments according to guidelines mandated by federal and state laws and
regulations.

According to 405 IAC 1-5-1, 405 IAC 1-1-4 and 405 IAC 1-1-5, the medical record must
substantiate the billed charges with documentation that includes the following.

1 The member's name and Indiana Health Coverage Programs identification
number.

The name of the provider.

The date of service.

The services were billed in the quantities ordered and documented as provided.
The services were Indiana Health Coverage Programs benefits.

The services were itemized and specifically identified.

The services were billed for related groups of services as one submission.

The services were hilled to Indiana Health Coverage Programs only after other
medical insurance resources had been exhausted.

0. The services were medically necessary.

N WDN

Findings

Detailed findings are listed in Attachment A. For your convenience, we have included the
member’s name and IHCP recipient identification (RID) number, the internal control number
(ICN) of the claim, the date of service, the procedure code(s), the reason(s) for the recoupment(s),
the dollars paid by IHCP and the recoupment amount(s).

If after investigation or audit, the Office of Medicaid Policy and Planning finds overpayments
resulted from any of the items detailed in IAC 405 1-1-5 (@), the office may recover or instruct its
contractor to recover payment from any Medicaid provider for services rendered to an individua
or services claimed to be rendered to an individual.

(Insert findings and supportive citations here)

Authority for Exceptions

4051AC 1-1-4 Denial of claim payment

4051AC 1-1-5 Overpayments made to providers; recovery
4051AC 1-1-6 Sanctions against providers

4051AC 1-5-1 Medical records; contents and retention
4051AC 5-1 General provisions

4051AC 5-2 Definitions
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EXHIBIT IV -15
FINDINGSLETTER-NON-HOSPITAL (Continued)

4051AC 5-3 Prior Authorization
IC 12-15-13-3 Appeal procedures

As an IHCP contractor, Health Care Excdl is required to recover payments made to providers who,
upon post-payment review, are found not to meet the above guiddines (405 IAC 1-1-5).

Educational Items

The items listed below were not in optimal compliance with the Indiana Headth Coverage
Programs. Recoupment may occur if these items are noted on future reviews. Hopefully, this
information will facilitate a better understanding of Indiana Health Coverage Programs guidelines
and will result in correction of the exceptions cited. A review and discussion of these items took
place during the exit conference.

Summary

Health Care Excel’s review determined an overpayment of $$3$ was made to Provider Name,
Provider number. The interest amount accrued is $$$$ for a total amount due of $$$$. This
amount should be repaid to the Indiana Health Coverage Programs. (Note: The interest amount
is calculated through the end of the 60-day appeal-filing period. If payment is made prior to the
end of the appeal-filing period, interest will be adjusted and refunded.)

Three options are available to the provider: (Reference 405 IAC 1-1-5, IC 12-15-13-3 and IC
12-15-21-3)

1. Repay the overpayment, including interest, not later than 60 days from the receipt of the
audit findings | etter.

2. Filean appea and repay the amount of the overpayment, including interest, not later than
60 days from the receipt of this notification.

3. Filean appeal not later than 60 days from receipt of the audit findings letter and not repay
the overpayment.

Pursuant to 405 IAC 1-1-5, the Office of Medicaid Policy and Planning shall recover interest on
any identified overpayment. Interest shall be applied to the total amount of the overpayment, less
any subsequent repayments. Interest shall accrue from the date of the overpayment to the
provider and shall apply to the net outstanding overpayment during the period in which such
overpayment exists.

You may appeal the audit findings in accordance with 405 IAC 1-1.5-2 and IC 12-15-13-3. The

Indiana Health Coverage Programs Provider Manual explains the appeal process and time limits.
In addition to filing an appeal, you must also file a statement of issues
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EXHIBIT IV -15
FINDINGSLETTER-NON-HOSPITAL (Continued)

within 60 days of receipt of this notification. The statement of issues must conform to 405 IAC
1-1.5-2. The appeal and statement of issues may be filed together. The appeal and statement of
issues, along with supporting documentation, should be sent to the following address:

Ms. Cheryl Sullivan, Secretary, Indiana Family and Social Services Administration
In care of: Ms. Pat Nolting, Director, Program Operations
Office of Medicaid Policy and Planning
402 W Washington Street, W382
Indianapolis, IN 46204

Please also send a copy of the statement of issues and supporting documentation to the following
address:

Health Care Excel
Surveillance and Utilization Review
Attn: Appeals/Statement of |ssues
P.O. Box 531700
Indianapolis, IN 46253-1700

Repayment options are outlined on the Provider Repayment Election Form. Please complete the
form and return it to:

Health Care Excel
Surveillance and Utilization Review
Attn: Recoupment Specialist
P.O. Box 531700
Indianapolis, IN 46253-1700

Failure to repay or file an appeal within 60 days of the receipt of the audit findings letter will
result in the recoupment of the overpayment amount, including interest, from any future
payments.

The Office of Medicaid Policy and Planning appreciates and values your participation in the
Indiana Health Coverage Programs. If you have any questions regarding the review findings,
please contact Health Care Excel at (317) 347-4527. Please direct questions related to the
overpayment to the Recoupment Specialist at (317) 347-4500, extension 247.
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EXHIBIT IV -15
FINDINGSLETTER-NON-HOSPITAL (Continued)

Sincerely,

Reviewer’'s Name, Credentials
Reviewer, Surveillance and Utilization Review

Supervisor Name, Credentials
Supervisor, Surveillance and Utilization Review

Director Name, Credentials
Director, Surveillance and Utilization Review

Enclosures

¢: without attachment OMPP Lega Counsel
Medicaid Fraud Control Unit
Provider Representative, EDS

c: with attachment ~ OMPP Policy Analyst
HCE Program Integrity Specialist
HCE Recoupment Specialist

Copyright American Dental Association. All rights reserved.
Current Procedural Terminology (CPT) codes and descriptions are copyright American Medica Association. All

rights reserved. Applicable Federal Acquisition Regulation/Defense Federal Acquisition Regulation Supplement
(FAR/DFARS) apply.
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EXHIBIT IV - 16
FINDINGSLETTER —RESPONSE TO STATEMENT OF ISSUESATTACHMENT

Reason for
Recoupment
or Overpayment or

Post Appeal Post Appeal Date Interest as

Recoupment | Amount Recoupment Paid | Interest as | of Today +
No.| Name RID ICN DOS Decision Paid Amount of Today | 180 Days
1.
2.
3.
4.
5.
6.
7.
8.
0.
10.
Totals
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EXHIBIT IV - 16
FINDINGSLETTER —RESPONSE TO STATEMENT OF ISSUESATTACHMENT

Reason for
Recoupment
or Overpayment or

Post Appeal Post Appeal Date Interest as

Recoupment | Amount Recoupment Paid | Interest as | of Today +
No.| Name RID ICN DOS Decision Paid Amount of Today | 180 Days
1.
2.
3.
4.
5.
6.
7.
8.
0.
10.
Totals
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EXHIBIT IV -16
FINDINGSLETTER-RESPONSE TO STATEMENT OF ISSUES SUMMARY ATTACHMENT (Continued)

Overpayment Or

Post Appeal
Recoupment Interest asof Today's| Interest asof Today's
No. Attachment Amount Date Date + 180 Days

1 [A- $0.00
2 |B- $0.00
3 |Totd

Totals $0.00 $0.00 $0.00

Overpayment Total

Interest as of Today's Date
Total Due asof Today's Date

Overpayment Total
Interest as of Today's Date + 180 Days
Total as of Today's Date + 180 Days
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Provider Name:

EXHIBIT IV —-17
SUR DOCUMENT ROUTING FORM

DUE DATE:

Provider Number:

SUR LETTERY! Pieasereview, revise, and route quickly!

Desk Review [ ] Findings Letter []

First Sof |

[]  Subsequent Sof |

[l

Name

1% Review —
Initial / Date

2" Review —
Initial / Date

See
Agan
Y /N

Notes To Reviewer

Final Signature
(letterhead)

Reviewer

Supervisor

Director

Medical
Director

Program
Director

OMPP By Request

(Attach e-mail or other approval)

SUR Secretary | —initial and date
folder

Contents of thisfolder should be:

1. SUR letter — FINDINGS, Response to Statement of ssues, Other
2. Any previous drafts of thisletter that have suggestions for revisions
3. If letter is Response to Statement of 1ssues, include Appeal/S of | from provider and original recoupment letter.
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